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ARTERIOSCLEROSIS * 


THOMAS D. COLEMAN, A.M., M.D. 
Visiting Physician to the Augusta City and Lamar Hospitals 
AUGUSTA, GA. 


Arteriosclerosis is a penalty of our present civilization 
and is increasing in frequency so rapidly that any study 
or contribution leading to its better understanding is 
well worth while. 

For a profitable consideration of the subject, certain 
fundamental facts of the physics of the circulation and 
the maintenance of cell life must be recalled. The 
proper nutrition of the different organs of the body is 
dependent not only on the functional activity of their 
own cells, but also on the vital activity of the cells 
making up the cardiovascular mechanism. Not only 
must both cell elements remain structurally and func- 
tionally intact, but there must be a certain intravascular 
tension in the arteries, arterioles and capillaries. 


I believe no physiologist holds that tissue nutrition 


can be maintained in the absence of tension. This 
neither negatives nor loses sight of the principle of 
osmosis, which, in this connection, might stand for 
chemical tension. A concrete illustration of this may 
.be found in the kidneys. As long as they function 
nermally, even excessive blood-pressure does not cause 
albumin to be forced through the epithelium lining the 
tubules in appreciable amount; it is only when the vital 
activity of the lining cells is interfered with through 
long-continued strain, toxins or irritants, that albumin 
and possibly blood appear in the urine. Following and 
perhaps concomitant with this, connective-tissue changes 
take place, and the sclerotic condition develops. 

A point quite puzzling and one requiring much 
study is: Why is sclerosis sometimes localized and 
sometimes general? As a working hypothesis it might 
be assumed (1) that there is a local defect, either con- 
genital or acquired, in the organ or organs involved ; or 
(2) that the specific toxin has a selective influence which 
acts on the vasomotor or trophic centers, regulating the 
blood-supply and nutrition of the part involved, the 
toxin or irritant acting on the vasomotor mechanism and 
secondarily on the cells lining the arterial and capillary 
systems and producing sclerotic changes in the vessels 
and throughout the areas supplied by them. 

Excessive muscular work, either general or local, may 
impair the integrity of the vascular mechanism. Even 
in this case it is likely that toxins resulting from tissue 
destruction may be operating. As to how these act, 
beyond certain generalizations, it is impossible at this 
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time to determine with any degree of accuracy. It has 
been conclusively shown that local sclerosis, without 
marked sclerotic change in other parts, occurs in the 
vessels of the brain, and that to this condition is due the 
fact that so many more ruptures occur in this portion 
of the arteriocapillary tree than elsewhere; but why? Is 
it because this portion of the organism is more actively 
employed during the entire cycle of life or because the 
vessels in this region are more vulnerable through con- 
stant use and grow old while the other parts of the body 
are yet young? 

Certain it is that apoplexy is relatively frequent here, 
while it is relatively infrequent in other organs, irre- 
spective of age. The importance of this phase of the 
subject is apparent when one reviews the number of 
sudden deaths, the frequent paralyses that make the 
further life of the sufferers a burden to themselves and 
the state—all the result of sclerosis not infrequently 
limited to the cerebral arteries. If the preapoplectic 
symptoms could be interpreted with any degree of 
accuracy, how many of these tragedies of existence might 
be averted? Neither the trained tactile sense nor the 
sphygmomanometer is a sufficient danger-signal. I have 
had the opportunity of being with a number of patients 
immediately before, during and after the rupture of 
cerebral vessels, and beyond some increase in vascular 
tension and irritability of temper or depression of spirits, 
there was nothing to give warning of the impending 
catastrophe. 

Again, the vessels of the kidneys are especially liable 
to undergo sclerotic change producing commonly chronic 
interstitial nephritis. In these cases also it is desirable 
to know why the lecal sclerosis of the renal vessels 
occurs at times without appreciable change elsewhere. 
The liver vessels undergo sclerotic change and the same 
problems confront us; from what we know of the func- 
tions of this important gland we should expect to find 
sclerosis more commonly present in it than the kidneys, 
and yet I believe that this is not the case. Sclerotic 
change may occur in any portion of the arterial tree, 
and atheromatous patches are frequent in the larger 
trunks after middle life, the coronary arteries being espe- 
cially subject to sclerotic degeneration. Coronary scle- 
rosis alone has frequently been encountered. 

It may be maintained that all these organs are more 
or less constantly active and more liable to degenerative 
change. It is not so clear, however, why the arteries of 
the extremities are prone to undergo sclerotic change, 
for their activity is not so great or so constant as in the 
organs mentioned. Yet sclerosis occurring in the arteries 
of the extremities and the head is common, and it is in 
the former that we make such estimates as we may of 
the degree of the sclerosis and the amount of presswe 
existing within the arteries. 
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ETIOLOGY : 

‘Admitting, then, that it is impossible at this time 
adequately to explain localized sclerosis, it is neverthe- 
less profitable to inquire into its general causation, its 
method of manifestation and its course and manage- 
ment. Age is a certain producer of sclerosis, but a fixed 
span of years cannot be given. After middle life a cer- 
tain degree of sclerosis is apt to be found in the majority 
of persons. Though the expression be trite, nothing is 
truer than the axiom that “a man is as old as his arter- 
ies,” some men of 40 years being in reality 60, 70 or 80. 
The life of an engine is dependent on the metal which 
goes into its construction and the care that is taken of it ; 
the same is true of the more perfect physical mechanism ; 
and Osler has aptly observed that a mati often takes less 
care of his body than he does of his motor. It is undeni- 
ably true of the body as of the machine that it is better 
to wear out than to rust out, but in purposive design 
neither extreme is desirable. : 

Aside from age, the unfailing producer of sclerosis, 
we have other causes operating ; chief among these is the 
high pressure at which the human machine is run in 
our modern civilization. The average man or woman 
lives in an atmosphere of work and worry, taking insuffi- 
cient thought of either physical or mental needs. One 
could follow up the myriad avenues of life indefinitely, 
but they all lead through ways more or less unwhole- 
some and end in the one meeting-point, premature 
decay. Man presents a pitiful spectacle racing at top 
speed to gain wealth or position, staggering under the 
delusion that old age will bring rest and enjoyment, 
and becoming enlightened, alas, too late, to find that his 
rest is disturbed by discomfort and that enjoyment is a 
memory only. 

In a practice of more than a score of years I have seen 
many instances of men who have slaved through life and 
gained their golden fleece, and who, if their bodies were 
not broken by ill health, found themselves so enslaved 
by the habit of work that rest was positive punishment. 
Such men are like the old blind treadmill horse which, 
having earned its freedom, when turned out to pasture 
each morning as the sun rose, walked in a circle till 
the night. 

Next to the stress and strain of modern life, and 
undoubtedly augmented by it, come the acute infeciions 
and intoxications as causative agents. These act as irri- 
tants to the cardiovascular apparatus, impairing the 
vitality of the cells forming their structure and inducing 
sclerotic change, which makes the vessels less-elastic and 
interferes with the normal metabolism of the organism. 

Syphilis is a common producer of sclerosis, and I 
believe that, as our knowledge increases, it will be 
proved to be a much more frequent cause than is rea- 
lized by our profession to-day. 

Next come poisons, under which may be included lead 
and other mineral poisons, alcohol, tobacco, tea, coffee, 
ete. Billings has shown the causative réle played by 
lead, and others believe that mereury when taken in 
large quantity and for a long time produces it. Alcohol 
may be classed as an indirect causative agent, in that 
when used to excess it produces digestive disturbances, 
which in turn result in auto-intoxications, which are 
admittedly a prolific cause of the disease. 

It would be amiss if in this connection I did not cite 
Cabot’s scholarly paper on alcohol as a producer of scle- 
rosis: in a long series of cases he found sclerosis much 
less frequent among a series of hard and chronic drink- 
ers than among a similar series of professional men. It 
should be borne in mind, however, that his work does not 
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prove that alcohol does not indirectly produce sclerosis ; 
it does prove that sclerosis is less frequent in alcoholics 
than in those who live constantly under high tension. In 
this connection Osler calls attention to the fact that not 
infrequently persons who are abstemious in the use of 
alcohol are “exceedingly careless and isdulgent in the 
matter of eating.” Other authorities are equally sug- 
gestive on this score. It is often the case that-men who 
are innocent of one excess go to another. Again, sclero- 
sis is found in those whose occupations demand great 
and continued physical strain, and in young men who 
keep up high and long-continued tension in athletic 
sports. 
SYMPTOMS 

The effect of arteriosclerosis, by whatever cause it may 
have been produced, is the disturbance of function; the 
parts involved become less active and atrophy more or 
less gradually, according to the speed of the circulation. 
Sclerosis may involve only the smaller arteries, in which 
the symptoms will vary with the part or parts affected. 
The first symptom may be sudden death from the rup- 
ture of a cerebral vessel or thrombosis of a coronary 
artery. 

In the kidneys the sclerotic change affects not only 
the vessels but the interstitial tissue and parenchyma of 
these organs as well, and is evidenced clinically .by 
changes in the urine. A common form of nephritis fol- 
lowing sclerosis is the contracted kidney, in which the 
bleod-pressure is usually high ; the apex-beat of the heart 
is displaced downward and to the left; there is a “thud- 
ding first sound” and an accentuation of the second, and 
more or less nervous and digestive disturbance, with the 
appearance of albumin and casts in the urine. 

Sclerosis occurs in the splanchnic vessels, manifesting 
itself during life by irregular and otherwise unaccount- 
able attacks of abdominal pain. Advanced sclerosis of 
terminal larger vessels may result in necrosis or gan- 
grene; and sclerosis of smaller ones, in hemorrhagic 
infarcts. Finally, it must be borne in mind that sclero- 
sis of the vessels of all the parts mentioned may occur 
without “any change in the palpable arteries.” Since 
many of the symptoms of the early stages of the disease 
are indefinite, obscure and not pathognomonic, it is plain 
that its early diagnosis is at all times difficult and fre- 
quently impossible. 

It is this phase which makes the critical study of 
arteriosclerosis all the more imperative, for it is only in 
its beginnings, whatever be the etiology, that any hope 
of cure can be promised. After sclerosis is well estab- 
lished a return to the normal should not be expected. It 
is of the utmost importance, therefore, that the general 
practitioner be on the alert to discover the earliest recog- 
nizable symptoms. These are left ventricular hyper- 
trophy, digestive disturbances, more or less irritability 
of temper or other nervous phenomena, and the pres- 
ence of albumin and usually casts in the urine, although 
cases may occur with any of these absent. 

The blood-pressure is estimated through the medium 
of the touch in palpable arteries and by the employment 
of an instrument of more or less precision, the sphygmo- 
manometer. This instrument should be more general!y 
employed in all physical examinations, as its evidence is 
of no small value; it is, however, subject to considerable 
error and should not supplant the touch of the skilled 
examining finger. If time permitted, it would be profit- 
able to go into these defects in detail. Hoover, in an 
excellent contribution to this subject, makes the follow- 
ing observations: 
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Whether there were really different endovascular pressures 
in the several arteries or different degrees of hypertonus in the 
arterial walls which gave the results, the deduction remains the 
same, namely, that the blood-pressure apparatus applied to the 
accessible arteries does not give infallible information as to the 
aortic blood-pressure; as a consequence it is not safe to rely 
on routine measurements from the area as a guide to the 
employment of the vasodilators in treating patients with a high 
arterial pressure. I do not wish to discourage the blood-pres- 
sure apparatus. It is a very valuable instrument, but its chief 
value consists in teaching us how to palpate the arterial pulse. 
No instrument can take the place of the finger, nor can any 
instrument teach us so much about the pulse as can be learned 
‘by palpation. 

Daland has shown that the mere application of the 


pneumatic cuff in certain neurotic subjects often 
increases the blood-pressure as much as 30 or 40 mm. 


PREVENTION AND TREATMENT 

The widest field for good lies in the prevention rather 
than in the cure of arteriosclerosis. All causes which we 
know operate to produce the condition should be cur- 
tailed or eliminated as far as possible. There are two 
parties in this problem, the physician as the educator, 
and the individual who is willing as far as may be to 
profit by the advice. The individual should as closely 
as he can approximate the normal life; and excesses of 
all kinds, mental as well as physical, should be avoided. 
The pace that kills and the strenuous life should be 
shunned. Food should be taken in sufficient quantity, 
and of a quality calculated to maintain the body in a 
state of physiologic equilibrium ; beyond this it is unwise 
to go constantly or at frequent intervals. Alcohol, cof- 
fee, tea and tobacco should be used moderately, if at all. 

The exciting cause must be treated in sufferers 
from toxic agents in the blood, such as lead-poisoning, 
diabetes mellitus, syphilis, tuberculosis, gout, rheuma- 
tism and the acute infections. It goes without saying 
that the age and general condition of the patient should 
be considered. What would be moderate in the young 
would be immoderate in old age; we should not put 
new wine into old bottles. 

The treatment of arteriosclerosis may conveniently be 
divided into hygienic, dietetic and medicinal. 

iveryone requires a certain amount of exercise; the 
kind and amount should be adjusted to meet the 
demands of the individual. When active exercise for one 
reason or another cannot be taken, much good will come 
from massage properly applied. It quickens the circu- 
lation and increases the elimination of waste products. 
In dilating the vessels of the skin, it to that extent 
diminishes the work of the heart. 

Baths properly administered are of distinct value, 
including hot baths, hot packs, vapor-baths, tepid baths 
and carbon ¢ioxid or the so-called Nauheim baths. Cold 
baths are rarely indicated. All have for their object the 
increase of blood through the skin, and also excretion by 
the skin, thereby diminishing the work of the heart and 
of the kidneys. 

The physical and mental activities of the patient must 
be carefully directed. In some cases curtailment alone 
is sufficient; in others total abstinence from all work, 
physical and mental, is imperative. It is frequently sur- 
prising to see the good that immediately follows after 
the patient has made a complete surrender in this direc- 
tion. Many an old boiler will last for years when run 
under diminished pressure. 

Time will not admit of going into the matter of diet 
in detail; suffice it to say that the individual capacity 
will have to be studied in each case. It is a fact that the 


ARTERIOSCLEROSIS—COLEMAN 


1935 


majority of persons eat too much, and nearly all too 
rapidly. In mild cases cutting down the diet may be 
sufficient, eliminating such articles as are apt to over- 
burden the alimentary tract and the kidneys. In gen- 
eval, meat should be indulged in sparingly. The sugars 
may be borne well by some, but are apt to lead to gastro- 
intestinal. fermentation. Milk, variously modified, eggs, 
fresh vegetables and fruit are more or less staple arti- 
cles, as is bread, and may be taken by most patients. In 
advanced cases a rigidly restricted diet is at all times 
imperative. In all cases the amount of alcohol, tobacco, 
tea and coffee allowed should be moderate, and doubtless 
the best rule in many cases is “not at all.” Since we 
have seen, however, that a large degree of sclerosis is 
present in most persons after middle life, it is not wise 
or expedient to be extreme in these matters, until our 
knowledge becomes more exact. 

Individual instances often shatter one’s theories. I 
have seen men, in apparently robust health and 
advanced in age, who had throughout their adult lives 
been hard drinkers, excessive users of tobacco, or immod- 
erate tea and coffee habitués; and yet sclerosis in them 
was in abeyance. The total abolition of these creature 
comforts is often unwise and their regulation must be 
left to the wisdom of the physician. 

As to the use of mercury in syphilis, I should be will- 
ing to run the risk of producing arteriosclerosis by the 
use of mercury rather than to run the surer risk of hav- 
ing the sclerosis develop from the effects of syphilitic 
infection. In all luetic cases the iodids are of value ; and 
in many cases which are not luetic their réle is distinctly 
good. Their employment may be more or less empiri- 
cal, but in a large number of cases I believe they tend to 
hold down tension and discourage sclerotic change. 

Nitroglycerin acts quickly and may be employed for 
a long time without harm, its chief drawback being its 
evanescence. It rapidly causes dilatation of the periph- 
eral vessels and if pushed sufficiently far will cause 
flushing of the face and headache. It not only relieves 
the overburdened heart, but increases the activity of the 
kidneys. It may be administered in appropriate cases 
in doses of from 1/50 to 1/100 grain every two or three 
hours for long periods without injurious effect. Nitrite 
of amyl pearls may be broken and inhaled in urgent 
cases, but are not a substitute for nitroglycerin. The 
more lasting effects of the nitrites make them prefer- 
able; of these sodium nitrite in 1-grain to 3-grain doses 
repeated three times a day or every four hours, may be 
given. 

ABSTRACT OF DISCUSSION 

Dr. Louis Fauceres Bisnor, New York: that 
the causes of arteriosclerosis can be divided into two classes, 
one in which the affection is due to certain poisons like lead 
and possibly other metals, to syphilis and other infectious 
diseases, and a larger class, in which the arteriosclerosis is 
compensatory. Ninety out of 100 cases of high blood-pressure 
are due to auto-intoxication or to the circulation in the blood 
of amino-acids which are produced by the breaking up of 
proteids in the intestinal canal and a failure on the part of 
the liver to exclude these toxic substances from the circula- 
tion. I think that the high blood-pressure is caused by an 
attempt on the part of Nature to force out of the system 
through the kidneys the products of protein decomposition, 
and that the heart is damaged as well as the kidneys. My 
observations are founded on the examination of about 50,000 
urinary analyses among the well-cared-for classes in New 
York City. A study of these well-cared-for classes gives a 
better picture of the causes of arteriosclerosis than what we 
can get in hospital cases. Examination of patients on a 
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restricted diet are misleading. Observation of the urine, cov- 
ering a series of years, shows first an excess of indican; later 
one finds as well a faint trace of albumin and casts. As the 
ease goes on the patient develops neurasthenic symptoms and 
then arteriosclerosis. I have followed many of these cases in 
private practice and I have come to certain definite conclu- 
sions. Arteriosclerosis is a very common affection among 
physicians. I have on my records sixty-five physicians with 
arteriosclerosis and in nearly every instance there was indi- 
can in the urine, a high blood-pressure, albumin and casts, 
and other features pointing to.amino-acid poisoning. 

The important point regarding these cases of arteriosclero- 
sis is, of course, the treatment. Are the amino-acids coming 
from meat decomposition always the cause of the trouble? I 
do not believe that this is the cause in every case. Among 
the other possible causes may be overindulgence in eggs or 
fish. 

Another very important thing in the treatment of these 
cases, I believe, is the proper administration of castor oil; 
these patients on beginning treatment are given 1 ounce of 
the oil for three days, then the same amount once a week and 
then the same amount once a month; the results obtained are 
often surprising. A third important measure in the treatment 
of these cases is physical labor. I have seen patients with 
arteriosclerosis who have had slight strokes of paralysis, with 
a blood-pressure of 230, and who, under the regimen mentioned 
in regard to the proteid diet and with the employment of 
physical exercise, have gone on for years. 

Dr. G. W. McCaskey, Fort Wayne, Ind.: There are three 
factors to be considered in every case of so-called arterio- 
sclerosis: First, the: sclerotic changes in the blood-vessels 
proper; second, the cardiac sclerosis; and third, the factor 
which is clinieally most important, because most amenable to 
treatment, the arterial spasm. So far as the etiology of 
arteriosclerosis is concerned, I think that two distinct causes 
should be recognized, the first being toxic, and the second 
mechanical and due to physical overstrain from various 
causes. The toxic causes may be derived from the intestines 
or may be the result of metabolic disturbances of one source 
or another, perhaps various products of the amino-acids. 
Severe physical strain or the overexcitement of the cardio- 
vascular apparatus resulting from emotional excitement or 
mental stress undoubtedly produces arteriosclerosis. 

It is important that we should have clear-cut notions of 
the therapeutic indications in these cases. We ought, in 
other words, to distinguish clearly between the organic changes 
of the blood-vessels and heart which cannot be removed, and 
the arterial. spasms which are very largely removable. Rest 
in bed with thorough elimination, carefully regulated diet, 
from which the purin bodies should be largely if not com- 
pletely removed, and the use of vasodilators constitute the 
proper treatment. 

As vasodilators I commonly use the spirits of glonoin, and 
begin in hospital cases with 1 drop every hour, increasing 
every day or every alternating day to 2 drops per hour and 
pushing the dose in this way up to the limit of tolerance, 
or until satisfactory results have been obtained. 

Dr. Henry O. Marcy, Boston: Arteriosclerosis is largely 
the result of the undue pressure that is brought to bear on 
the human machine which we should all learn how to care 
for and protect. To me the wonder is that the modern busi- 
ness man in our large cities does not break down earlier. In 
the whirl of business care, his every activity is in high 
tension. He takes little time for meals, pampers his appetite 
with every delicacy, uses coffee and alcoholic stimulants 
freely, smokes excessively, exercises little, sleeps badly and 
wakes to repeat the round. Over such a man at home the 
physician has little control. Send him to Carlsbad and note 
the change. Diet simple, largely milk, the waters in sufficient 
quantity to act on the excretory organs; no alcohol, no 
tobacco, nothing except as ordered by the physician. The 


psychotherapeutiec effect of his hours of hot mud-baths and 
repose four or five thousand miles from his business cares 
renovate him and make him enthusiastic over his cure, but he 
returns. only to plunge again into the same round of busi- 
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ness dissipation which leads to physical ruin. Why..call the 
results by such meaningless names as “arteriosclerosis”? The 
duty of the physician-is to sound the danger-signal before 
it is too late; to teach hygienic living, abstemious habits, 
the simple life. We of the profession know that under wise 
guidance the ills of life would be reduced one-half, the pro- 
duction of the race doubled and longevity increased at least 
one-third. 

Dr. JAMES M. Anpers, Philadelphia: Dr. Coleman spoke 
particularly of the localized variety of arteriosclerosis and of 
the great difficulty in finding its precise cause. I think that 
the majority of authorities are agreed that it is due most 
commonly to syphilis, and this also accords with my own 
personal experience and observation. To my mind the treat-° 
ment or management of arteriosclerosis often savors of a 
comedy of errors. If the modern conception of the histologic 
changes of the condition be. correct; if, primarily, the media 
is the seat of either productive or degenerative lesions, and 
to compensate these changes, the intima becomes greatly 
thickened, then surely, two things must follow: First, the 
lumen of the vessel must be narrowed, and second, the ten- 
sion in the vessels must be raised to a corresponding degree. 
One is tempted to ask, Why attempt to interfere with this 
compensatory mechanism of Nature? I believe that the trend 
of the profession has been and still is in the direction of 
interfering too much rather than too little with. this wise 
conservative process. There is, however, a class of cases 
made up of instances of incipient arteriosclerosis, in which 
the blood-pressure is considerably elevated, associated ‘with 
a marked vasoconstriction due largely to nervous causes. 
Here absolute bodily and mental rest, arterial relaxants and 
liberal feeding will often effect an apparent cure, provided 
that the causes, both near and remote, can be successfully 
combated. It should not be forgotten that the principal aim 
in all cases must be to ascertain and then to combat causes. 

Dr. DeELANcEY RocueEster, Buffalo, N. Y.: If anything was 
brought out clearly in the previous discussion of this subject 
in this Section several years ago, it was that the chief etiologie 
factors of arteriosclerosis are syphilis and hard work. Under 
the cireumstances, to place these people at hard work is 
decidedly contra-indicated. Any exercise should be under- 
taken only under careful observation. I agree with what 
has been said regarding the reduction of the proteids in the 
diet, especially if there is a decided impairment of renal 
function. Ehmination of waste products is of value in the 
treatment of this disease. I agree with Dr. Anders that 
arteriosclerosis, when localized, is largely a condition due to 
syphilis. Since the use of the Wassermann reaction we have 
found more evidence of syphilis as an etiologic factor in 
arteriosclerosis and changes in the circulatory apparatus, 
especially of heart and aorta, than ever before. 

Dr. M. A. Coun, Brooklyn: I wish to cite a case just now 
under my care. A man, aged 27, presented himself April 2, 
1912, with the following history: While walking in the 
street with a friend twelve days previously he suddenly col- 
lapsed and was picked up unconscious and limp and pro- 
nounced dead, being refused admittance into the offices of 
two successive nearby physicians on that ground. The third 
physician finally allowed the dying man to be stretched on 
the floor while a hypodermic was being administered and the 
ambulance telephoned for. After remaining in the hospital 
one week, the patient was discharged as cured and was per- 
mitted to walk home without any warnings or restriction 
whatever. The man, a plumber by trade, big and weli 
nourished, looked sallow and anxious, with dark rings under 
his eyes and he breathed rather laboriously. A careful exam- 
ination revealed the following condition: pulse high-tensione; 
mitral and aortic systole feeble and muffled; the characteristic 
blue line about his gums; traces of albumin, some hyaline 
easts and a slight excess of indican in the urine, and some 
moist rales at the base of the left lung. On applying my 
sphygmomanometer, I was not a little amazed to find that 
no less than a pressure of. 289 mm. Hg was required. to stop 
the radial pulse. As a luetic history was positively denied 
and no signs or symptoms pointed in that direction, the 
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conclusion’ was reached that the case was one of chronic 
plumbism producing arteriosclerosis and interstitial nephritis, 
the feeble myocardium giving rise to’ the pulmonary edema 
and to the frothy, pink expectoration which occurred the 
night prior to the patient’s sudden collapse and continued 
for two days thereafter. He was informed of the extreme 
gravity of his condition, was put to bed on a strictly milk 
diet, and, after a thorough elimination by bowels, kidneys 
and skin, was given potassium iodid to remove the lead from 
the system; doses of nitroglycerin were gradually increased. 
Seeing, however, no improvement, subjective or objective, even 
after doses of 1/20 grain of nitroglycerin three times a day, 
I discontinued jts use and on the suggestion of Dr. G. R. 
Butler, who saw the case with me, began the use of %4-grain 
doses of erythrol tetronitrate three times a day with the 
simultaneous administration of 5 drops of the tincture of 
strophanthus three and four times daily and also short steam 
baths, with patient in bed, once every one or two days for a 
week or so. The patient is temporarily improving, is allowed 
some outdoor exercise and a little more liberal diet, with little 
fluid, however. The blood-pressure is still above 240 mm.; 
some albumin and casts are still to be found in the urine, 
but there were no attacks of angina pectoris recently, no 
dyspnea or polyuria and the whole of the Stokes-Adams’ 
syndrome is absent. 

Dr. Marvin L. Graves, Galveston, Tex.: Until we know 
more regarding the etiologic factors concerned in the produc- 
tion of arteriosclerosis we can do but little in combating it. 
A great deal of consideration should be given to the character 
of the life of the individual in ascertaining its relation to 
high blood-pressure or arteriosclerosis. Dr. Bishop believes 
that these arteriosclerotic patients with high blood-pressure 
should be urged to take exercise, but I think a discriminating 
judgment is absolutely necessary in treating these patients. 
For instance, arteriosclerosis occurring in a laboring man 
who has been at active physical exercises all his life should 
be treated differently from that in a man who has been 
leading a sedentary life. Under many conditions I do not 
think it would be advisable to prescribe large amounts of 
physical exercise for these patients who are afflicted with 
arteriosclerosis. To order a man who leads a sedentary life, 
and who eats too much of all kinds of foods, not only the 
proteid foods but all kinds, to take physical exercise indis- 
criminately would tend only to work harm. Such men should 
be kept as much as possible in the open air with properly 
graduated exercise; the total amount of food they were in 
the habit of consuming should be cut down, especially the 
proteids. In doing this, many of these individuals would be 
relieved. I think that a sharp distinction should be drawn 
between toxic conditions which produce high blood-pressures 
and changes in the arteries which cause arteriosclerosis with 
its increased blood-pressure. 

Too much stress is laid on the reduction of the blood- 
pressure. I have seen, in patients of 45 and 60 years of age, 
an unduly high blood-pressure—one of 150, one of 200 or 
even one of 225 mm. Hg—which has been reduced by the 
enforcement of a rigid diet and the use of nitroglycerin or 
sodium nitrite, as well as an active purgation; under such 
treatment one also sees patients who are made worse and 
not better.. I do not believe that we should always try to 
reduce the blood-pressure to what we consider to be ‘the 
normal. It is impossible, in my opinion, to reduce to the 
normal, with safety to the patient, a high blood-pressure which 
has been maintained for a number of years, especially with 
arteriosclerosis. 

Dr. Tom A. WILLIAMS, Washington, D. C.: Arteriosclerosis 
is a condition which can be prevented but which, when it has 
occurred, cannot be cured. Many of the early symptoms are 
cerebral. The guide in the treatment of individuals afflicted 
with arteriosclerosis should not be what could be accomplished 
in lowering the blood-pressure per se, but the study of the 
state and condition of the individual which determined his 
cptimum pressure. Naturally, with a very high optimum 
pressure, time of life will be short. Of the means of treat- 
ment at our disposal, the most important relates to the diet. 
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I believe in a diet which is similar to the Chittenden stand- 
ard; that is, that 50 gm. protein per day is ample and should 
not be exceeded in these cases. It is wonderful how well 
these patients will do when the proteins are cut down, and 
more especially the proteins that are taken at the evening 
meal before the lowered oxidation of sleep. Beyond abund- 
ance of succulent fruits and vegetables, I do not believe that 
purgatives should be resorted to as eliminants. They inter- 
fere with osmosis and muscle tone of the bowels and hence 
favor the absorption of substances which make for increased 
biood-pressure. Both as revulsants and eliminants I favor 
the use of hot baths and massage, and no expensive apparatus 
is needed. The efficacy of active exercise in these cases is 
exaggerated, but not contra-indicated in those cases of arterio- 
sclerosis which might be described as being in the presclerotic 
stage. It is a very important thing for the patients them- 
selves to appreciate their condition. What is impending unless 
forestalled should be impressed on them by the physician in 
order that they may readjust their lives and do what is best 
for their greatest efficiency in the long run, even though it 
might result in some immediate loss of comfort or money. 
These principles of practices have been of great value in my 
hands, and have made unnecessary recourse to expensive meas- 
ures like d’Arsonval currents, water cures and the like. 
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Many of my colleagues are doubtless convinced of the 
truth contained in my title, and would accept the text 
without the discourse which follows, for it is scarcely 
possible that my individual experience has been excep- 
tional or that it has not been duplicated by scores of 
others. Nevertheless, it has seemed to me proper to put 
my views in concrete form in the hope that there may 
result a wider realization and discussion of this problem 
in all its bearings. 

The observations of recent years have taught me to 
respect the common infectious cold as a far from trivial 
affection and one capable of inflicting serious injuries 
on its victims. Ever since the initial intensity of the 
influenza pandemic of 1889-90 waned, we have experi- 
enced recurring waves of infectious catarrhal colds which 
have been spoken of generically as influenza, or grip, 
or simply as colds. In the absence of laboratory con- 
firmation of the exact bacterial cause, the classification 
of such endemic or epidemic affections has not been 
possible, and the resulting uncertainty has found expres- 
sion in the loose terminology adopted alike by the medi- 
cal profession and by the laity. 

Mention should properly be made in this connection 
of the careful work in this country by Wollstein, but 
since her researches demonstrated the presence of the 
Pfeiffer bacillus as a causative or complicating factor in 
only a certain proportion of the inflammations of the 
respiratory tract among the infants studied, they threw 
but little light on the etiology of the cases under discus- 
sion, save by indicating that such cases may be due to 
several diverse forms of microorganisms. Nevertheless, 
since it is well-nigh impossible under the ordinary con- 
ditions of general practice to differentiate true influenza 
from its imitators, and since clinical observation has 
demonstrated the unmistakable infectiousness of such 
colds, we are forced to consider them as a whole for 
the very practical purpose of inquiring whether much 





* Read in the Section on Diseases of Children of the American 
Medical Association, at the Sixty-Third Annual Session, held at 
Atlantic City, June, 1912. 
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damage, especially among young infants, is not wrought 
by them which could be prevented by rational prophyl- 
actic measures. 

To these infections of the mucous membranes the 
infant seems to be especially susceptible. When one 
of these colds invades a household, several of its mem- 
Lers usually contract it. While some adults may escape, 
the majority of physicians will bear me out that the baby 
or the child of runabout age is almost invariably affected. 
Yo such an extent is this true that nowadays when 
culled to see a young child with catarrhal symptoms, I 
seldom inquire how the patient “caught cold,” in the 
old sense of exposure to draughts or the elements, but 
ask at once whether other members of the family or 
household servants have recently had similar symptoms. 
I am seldom disappointed in my quest. 

These infections spread rapidly and with great cer- 
tainty through the wards of institutions caring for young 
children. During recent winters in one institution the 
morbidity from this source has far exceeded that from 
all other-infectious diseases of childhood. As might be 
expected with children of the institution class, acute 
otitis media has been very common; pneumonia, less so 
though not infrequent ; while acute suppurative adenitis, 
considered one of the complications of influenza, has 
been rare. 

Serious as these recognized forms of sequelae are, 
there is yet another direction in which still more fre- 
quent and often irretrievable damage follows in the path 
of these infectious colds. I refer to their influence on 
nutrition. This is of somewhat less importance among 
children of the runabout age, but in any group of bottle- 
fed infants such infection not only prevents gain but 
is, as a rule, accompanied by definite loss in weight. 
We are too prone to look on these colds as local affec- 
tions when they are, in reality, systemic infections. If 
accompanied by fever, the former strength of the feed- 
ings must necessarily be cut down to avoid disturbances 
which would be caused by formulas: which but a short 
time before the infant tolerated and absorbed. Even 
when there is but little fever the margin between toler- 
ance and intolerance, ever narrow in such infants, is 
no longer sustained — gains cease and the weights go 
down. It has been my experience that whether the loss 
is caused by the necessary curtailment of nourishment 
or by the direct demands of the malady on the tissues, 
or by a frank disordering of the powers of digestion and 
assimilation, the end-result is often the same, namely, 
the demolition of our carefully constructed edifice of 
rutrition, and a renewed state of malnutrition from 
which some of the infants may not again be able to 
rally. 

The experience of the ward, to. which I first alluded 
because it is more striking from the number of infants 
involved, is also duplicated to some extent in private 
practice. Fortunately we have here to deal with fewer 
infants suffering from prolonged malnutrition, and even 
these have, as a rule, the advantage of a more favorable 
environment. Nevertheless, in conducting any case of 
difficult feeding in private practice that which we fear 
most is an intercurrent infection. Excluding the infec- 


tions of the gastro-intestinal tract, which, if we hold 
to the former teaching, are largely limited to the hot 
and humid months, the infant in the home is, as a rule, 
fairly carefully guarded against the common eruptive 
diseases of childhood as well as against diphtheria and 
mumps, since the dangers of such maladies are well 
understood by the laity 
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Not so, however, with the common infectious cold, 
which, with the sole exception of the regulation of the 
infant’s food, calls more frequently in the winter for 
the attendance of the children’s physician than any 
other condition or malady. Such colds are an unfor- 
tunate handicap in conducting feeding cases in private 
practice. The outspoken cases with fever are, of course, 
quickly recognized, but even when they yield- promptly 
to treatment they interrupt the progress of nutrition. 
When complications ensue, this interruption is often 
prolonged. Where the cases are subacute, the effects are 
not generally recognized by the parents. In reviewing 
the history of an infant showing recent stationary 
weight, direct inquiries often bring out ‘the fact that 
the infant has had a cold, the more immediate evidences 
of which may have largely disappeared. Guided solely by 
the stationary or downward trend of the weight. curve, 
the food of such infants has often been increased by the 
mother or nurse, thus precipitating or increasing diges- 
tive troubles. 

When a group of children in a family becomes infected, 
we often see established a house infection with, at inter- 
vals, recurrent outbreaks, which may extend over a 
number of months, until the advent of warm weather 
or the departure of the family to the country. The 
etiology of these recurrences is not clear. The presence 
of bacillus-carriers may be readily suspected, but against 
this theory is the comparative freedom during the sum- 
mer months, only to be followed by a fresh outbreak of 
colds as soon as the children return to the city. This 
experience is so general in New York as to be a matter 
cf common report among parents. Some susceptible 
children are kept free only by continued residence in 
the country, but unfortunately suburban colonies and 
country towns have their own share of infectious 
epidemics. Nor would I imply that such epideraics are 
limited to the distinctly cold months. For several years 
past, sharply infectious colds have appeared at the sea- 
shore resorts not later than August, and have been 
carried thence to the mountains early in September. 

The amount of injury done young children each year 
by such colds can scarcely be estimated. Merlical 
literature contains frequent references to the more 
recently recognized involvements of the accessory sinuses. 
Aural complications are so frequent that it is to-day a 
positive relief when called to see a child with rise of 
temperature and catarrhal symptoms, particularly if the 
temperature has been persistent, to find the ears normal 
and to be able to reassure the mother that the necessity 
for the otologist, single or double paracentesis, prolonged 
aural irrigations and a possible mastoid operation is, for 
the present at least, excluded by the findings. Fortunate 
indeed is the family containing children, one or more of 
whom have not suffered from acute otitis media requiring 
paracentesis. i 

During the prevalence of such colds, the possibilities 
of infection are excellent if the young child travels by 
train, rides in public conveyances or is taken to hotels 
or crowded shops.. Numerous regrettable occurrences 
have been known to me in which disregard of these 
dangers has led to serious consequences. One instance, 
which will suffice, was that of an only child, aged 3, 
previously well, who was brought to the city for the sole 
purpose of seeing the Christmas display of toys in one 
cf the large shops. This trip was immediately succeeded 
Ly .coryza, followed by double otitis, double mastoid 
operation, and finally, sinus thrombosis. The child 
finally recovered, but paid a large price for a few 
minutes of unnecessary indulgence. 
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Children’s parties and dancing-schools for the very 
young come under the same ban. It is indeed an open 
question whether the greatly increased opportunity for 
major and minor infections where young children are 
gathered together in kindergartens does not more than 
offset the real advantages which they offer. If we 
exclude excepti. -al cases in which the discipline or 
companionship of the home is deficient, I am of the 
cpinion that safeguarding the health of the young child 
is the more important consideration, and that any home 
worthy of the name should be able to furnish all the 
simple instruction and direction of the play instinct 
which the young child requires. 

Assuming that the young child is not subjected to 
exposure outside the home, there still remains the prob- 
lem of safeguarding it from infection within the home. 
Measures which will produce this result are, I know, 
not practicable in the crowded tenement, nor in those 
ranks of society where limited means and unfavorable 
environment make it imperative that the baby or other 
young children be closely identified with the family circle 
and inhabit the same rooms. Nevertheless, there are 
an increasing number of households in our land where 
the infant or young child has, or may have if need 
be, its own room and its own attendant. In homes 
where its welfare is considered paramount, and where 
neither expense nor personal inconvenience would be 
allowed to stand in the way, protection of the infwnt 
can be secured. 

The first requisite is a clear understanding by the 
parent of the direct and indirect dangers from exposure. 
Isolation and quarantine of the affected adult member 
ef a household is not always feasible unless the attack 
is sufficiently severe to confine the patient to bed. Even 
then the period of convalescence usually renders such 
measures ineffective. On the other hand, isolation and 
quarantine of the uninfected infant against the family 
and the majority of the household, although involving 
some difficulties, is not impracticable. Indeed, the 
quarantine of the patient is regularly carried out when 
circumstances are thought to warrant it, as in diphtheria, 
scarlet fever and measles. It is even willingly enforced 
jor mumps and chicken-pox, because the visible brand 
of these maladies and the traditional dread of such 
conventional types of infection instantly suggest such 
measures. Yet neither of these two latter affections 
produces a fraction of the harm wrought by the infec- 
tious colds. 

In addition to a recognition of the sinister possibilities 
of what often seem harmless infections, the isolation of 
the infant calls more for unselfishness on the part of the 
parents than for anything else. This means that at such 
times the parent or parents should be willing, if neces- 
sary for the welfare of the child, to sacrifice their own 
pleasure in seeing it and playing with it. As a principle, 
this seems simple, but it is often the crux of the difficulty 
in putting such isolation into practice. It is also 
extremely difficult to secure the immediate and com- 
plete isolation, as a matter of routine, of any child in a 
family of children, when it first shows slight symptoms 
oi beginning illness, yet by such means I have repeatedly 
carried young children through house epidemics without 
their contracting the infection, and thus without inter- 
ruption of normal growth and well-being. 

No discussion of this subject would be complete with- 
out mention of the occasional causes of infection, fore- 
most among which is the introduction of the casual 
visitor into thé nursery. Why a coughing or sneezing 
person should insist on seeing the baby, or the maternal 
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pride of the mother lead her to introduce her child 
into such an atmosphere in the drawing-room, passes 
my understanding, unless it be ascribed to sheer thought- 
lessness on the one hand and untutored ignorance on 
the other. 

It is a comparatively simple matter for the physician 
io acquaint the mother with the risks incurred, and to 
issue orders that no employee or member of the family 
having the slightest cold shall enter the nursery, and 
that the direct question shall be put to any visitors 
before they are admitted. With such clear instructions, 
many possibilities are averted, the education of the 
community is furthered, and the immediate responsi- 
tility is lifted from the shoulders of the physician. 

It requires at least a decade to secure the acceptance 
of any new measures by a majority of the medical pro- 
fession, and another to make them the common know!l- 
edge of the laity. I know of no text-book which as yet 
teaches the danger of the common infectious cold, no 
medical school in which it is impressed on the student, 
no hospital in which such cases are not retained in the 
common ward, no health board which has yet dared to 
limit the right of the individual to spread the infection 
of his coryza among the public. These may exist 
unknown to me, and the convictions to which I can 
lay no claim of priority will in time make themselves 
felt in these directions. 

I do know of enlightened private schools to which 
parents are instructed not to send their children if 
catarrhal symptoms develop, but in some of these this 
appears to be more from the fear that such symptoms 
inay be the beginning of measles than from any other 
reason. Few other schools exclude the child unless the 
cold is well marked and attended by other evidences of 
illness. It is true that the younger the child the more 
serious, as a rule, are the results of such colds, but they 
do not fail to take their toll from children of school age, 
us the family physician and the aurist will bear witness. 

Only recently have we begun to appreciate the ravages 
of these subtle forms of infection. With such knowledge, 
however, goes the moral obligation to throw off our indif- 
ference, to face the question fairly, and to do all in our 
power to lessen the unnecessary morbidity and the too 
irequent pneumonia, otitis and lingering sinus infection. 

807 Madison Avenue. 





ABSTRACT OF DISCUSSION 

Dr. Davin E. Eneiish, Summit, N. J.: Certain cases of 
common cold are due to infection by the Bacillus influenzae 
These are the cases that present great prostration afterward. 
The toxins secreted or produced by the influenza bacilli seri- 
ously affect the heart. I think that prolonged prostration which 
follows the common cold is proof that that common cold was 
due to infection by influenza bacilli. In these prolonged pros- 
trations I have found only two drugs that do good. One, 
strange to say, is iron. The other is sodium and caffein ben- 
zoate. I do not mean the. mixture in the Pharmacopeia, but 
the combined salt made by Merck. So far as I know, he is 
the only manufacturer who makes it. In moderate doses every 
four hours, I have found this a great help in assisting children 
over this prostration. The dose is:based on a 5-grain dose for 


an adult. Of course, prophylactic treatment is fresh air and 
sunshine. Babies who get enough fresh air are not usually 
affected. 


Next to the nutritive dis- 
More than ten 


Dr. JonN Zanorsky, St. Louis: 
turbances are the acute respiratory diseases. 
years ago I read before a local society in St. Louis a paper 
on the etiology of colds and acute infectious diseases. I 
insisted that all acute diseases of the respiratory tube in the 
young baby and young child are not due to cold or exposure 
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but to germs caught from somebody else. I have been teach- 
ing’ this for the last ten years. I train my patients so that 
the mother will keep the baby away from the rest of the 
household if any of them have a cold. Many of my patients 
act on that point of their own volition. The school child is 
a very common source of infection to the young baby. School 
children are continually bringing new germs. The first. baby 
in a family often escapes colds because it has not this source 
of infection, but in the same family the following babies may 
continually have colds because the older brothers and sisters 
are bringing home infections which are more serious to the 
younger children. I think the term “grip” should be used. 
When we speak of grip nowadays, we mean any acute infec- 
tious condition of the respiratory tract. 

Dr. H. M. McCinananan, Omaha: I wish to call your 
attention to two points: First—and I am a litile surprised 
Dr. Southworth did not mention it—in a series of eleven cases 
of nephritis, which I reported last year, in five the only 
etiologic factor was a common cold. I believe we frequently 
nave nephritis as a sequela of common colds. The second point 
is the infection of the baby from a nursing mother with a cold. 
I believe that the child can be prevented from taking the cold 
from the mother if the mother is careful to wear a mask or 
handkerchief over her nose and mouth when coughing or 
sneezing. 

Dr. G. D. Scorr, New York: It does not seem to me that 
the cold alone is to be taken so much into account as the 
condition of the fertile soil, caused by the “cold,” in which 
bacteria can be implanted. In making a clinical study of 
many cases of “colds,” in the Boston City Hospital, the New 
York hospitals and in private practice, I have found that a 
large number of the cases have been diphtheritic. These colds 
cause a fertile soil and the influenza bacillus or the diphtheria 
bacillus is implanted in the nares and reaches the accessory 
sinuses, the antrum of Highmore, and causes long-continued 
suppuration or chronicity. 

Dr. LeGranp Kerr, Brooklyn: We should not forget in the 
study of the bacteriology of these cases that in healthy chil- 
dren there is often present the diphtheria bacillus, the pneu- 
mococeus, and various other bacteria, and yet the child may 
remain in apparently perfect health. If we jump at a con- 
clusion in our laboratory work, we shall often assign as a 
direct cause for these infections bacilli which have no bearing 
on them until later. That is, they are not the primary cause, 
but are simply present, as they are present in a large propor- 
tion of perfectly healthy normal children. But they become 
active factors later in the development of subsequent com- 
plications and sequelae, becatise, as has been mentioned, a soil 
has been prepared for their development. These cases are not 
prevalent during the heated term; they are prevalent during 
the winter months, wherever ehildren gather in large numbers. 
The common treatment is to house the child up at the first 
sign of any coryza. I believe that is one of the prolific causes 
of the complications which follow. Whether it is in the 
winter or in the summer, the child should be protected from 
complications by receiving plenty of fresh, pure air. This is 
something which will more certainly and more quickly limit 
the oceurrence of complications than any other treatment that 
we can employ. It is the avoidance of complications that we 
seek. Isolation is not enough. These children do well in 
summer because of the compulsory fresh air they must have, 
but in winfer they are usually housed up. I have within the 
‘last few years insisted on the fresh-air-treatment of all colds 
and coryzas. It has accomplished more in the elimination of 
complications than any other method of treatment. I do not 
think the temperature of ‘the fresh air has any particular 
bearing. We know as a physiologic fact that no matter what 
the temperature of the inspired air as it is taken in through 
the nostrils, it is circulated through the sinuses and reaches 
the lung at an equalized temperature, and with a definite 
amount of moisture. It is immaterial whether the inspired air 
is at 70 or 40; when it reaches the lung it reaches it ata 
uniform temperature in any child. 


Dr. J. P. Sepewick, Minneapolis: I think we are all agreed 


on the importance of what Dr: Southworth has brought forward 
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and appreciate the character of his work. I know Dr. South- 
worth is not entirely satisfied with the naming of this con- 
dition, and yet I believe that the first step in overcoming it 
is to correct the false name which has been used for so many 
years, that is, “cold.” Dr. Southworth has partially avoided 
this by calling the cases infectious colds. He speaks of the 
children being brought down into the drawing-room, where 
they are often exposed to infectious conditions. These chil- 
dren are usually “wrapped up so that they will not catch cold” 
and brought down in fancied security. I think that if we 
could unite on some term whereby we would leave out the 
term “cold” and bring out the infectious character of the 
condition, we would bring about better results. 


A 





THE: OCCURRENCE AND ETIOLOGY OF 
CLUB-FOOT * 


ALBERT EHRENFRIED, M.D. 
Junior Assistant Surgeon, Children’s Hospital 
BOSTON 


I have been interested in running through the cases 
of congenital talipes entered on the records of the 
Orthopedic Out-Patient Department of the Children’s 
Hospital during the past five years. The records of 
this period, under the filing system, are comparatively 
easy to handle, and previous records offer little detailed 
information. My figures have to do chiefly with the 
occurrence of this deformity. 

The number of new patients applying for treatment 
for congenital club-foot during this period was 232, out 
of a total number of 4,543, or about 5 per cent. of the 
clinic. The number has increased steadily, being in 
1907, thirty-one; in 1908, forty; in 1909, forty-six; 
in 1910, fifty; in 1911, sixty-five. This includes all 
types of congenital deformity, and care has been taken 
to exclude cases of contracture secondary to paralysis 
or scar-tissue formation, deformity from trauma, and 
doubtful cases of all sorts. The majority of the cases 
have been under my observation. 

During the year 1911, 16,931 babies were born in 
Boston. Of these 1,662 died before reaching the age of 
6 months, approximately the average age at which infants 
are brought to the hospital, and may therefore be elimi- 
nated. Of the sixty-five new cases of congenital club- 
foot which appeared at the clinic during this year, 
seventeen were in babies born in the city of Boston. If 
we accept the estimate that of all the cases of club-foot 
occurring in Boston in which the patients live long 
enough to be treated, nine-tenths appear eventually at the 
Children’s Hospital, we can conclude that club-foot 
appears in this community, roughly speaking, once in 
every 816 births. 

The incidence of club-foot has been variously esti- 
mated at one in 646 (by Chaussieur 100 years ago), 
one in 1,903 (by Lannelongue fifty years ago), and one 
in 2,000 (by Little thirty-five years ago). Rudaux and 
de Lorier' give statistics for another purpose which 
show that club-foot appeared eighteen times in approxi- 
mately 20,200 births at the.Beaujon Fospital in eleven 
years, and nineteen times in approximately 20.900 
births at the Clinique Baudelocque in ten years, or 
once in 1,110 births. The proportion of club-foot to 
the total number of anomalies and monstrosities, accord- 
ing to their figures, was one in ten. 





* Read at a meeting of the Orthopedic Club, Apri! 25, 1912. 

1. Rudaux and de Lorier: The Influence of Syphilis on the Pro- 
duction of Anomalies- and Fetal Monstrosities, Ann. de gyn. et 
d'Obst., September, 1911, p. 496. - 
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Of the total of 232 patients, 185 exhibited equino- 
varus, forty-six some other type of deformity, and one 
had equinovarus of one foot and another type of deform- 
ity of the other. That is to say, equinovarus appeared 
four times as often as all other types of congenital 
talipes combined ; and cases of combination of equino- 
varus and another type of deformity were rare. 

Next in frequency to equinovarus came calcaneovalgus, 
which appeared in twenty-nine cases, then valgus in 
five patients, varus in five, equinus in four, calcaneus, 
calcaneovarus and equinovalgus in one each. I myself 
have seen but few cases which could not be well classified 
as either equinovarus or calcaneovalgus. All cases of 
double deformity in this series showed the same type of 
talipes in both feet. 

I will say in explanation that I have distinguished 
two types of caleaneovalgus, the fixed, in which the 
foot is maintained in the position of deformity, and 
what I have called the potential type, which is far 
more common, in which the foot hangs flaccid in noimal 
position, but can be made to assume with little or no 
force the position of extreme deformity. This type is 
frequently overlooked, or else it is called congenital flat- 
foot. I have found it to be a frequent cause of delayed 
walking in children apparently normal. 

Why an equinovarus should tend to maintain its 
position and a calcaneovalgus should be lax is readily 
explainable. When the fetal foot is forcibly maintained 
for a considerable time in the equinovarus position, the 
dorsiflexor muscles and the peronei are stretched, while 
the calf muscles, the plantar flexors and the tibials on 
the other hand are relaxed, so that they contract and in 
time become permanently shortened, and the position 
of the deformity is eventually fixed. With the foot in 
the caleaneovalgus position the plantar flexors, the calf 
muscles, and the posterior tibials are stretched. The 
opposing muscles tend naturally to shorten. But these 
muscles run to the foot under the annular ligament, 
making an acute angle, so that they cannot contract. 
If the deformity is marked, they are stretched, become 
lax, and the foot hangs flaccid as soon as the causal 
pressure is removed. There is sometimes sufficient 
shortening of the peronei, which have a separate annular 
ligament, to hold the foot in the position of deformity 
for a few weeks after birth, and this class constitutes 
the “fixed” type.? 

One hundred and sixty-one patients were male and 
seventy-one female, or 69 and 31 per cent., respectively. 
The proportion of males, however, was somewhat higher 
in the equinovarus cases (71 per cent.) than in the 
other types of deformity (61 per cent.). 

There were 130 cases of double club-foot, as compared 
with 102. cases of single deformity, or 56 and 44 per 
cent., respectively. Of the cases of single deformity, 59 
per cent. were right-sided and 41 per cent. were on the 
left. The proportion of double club-foot was somewhat 
lower (55 per cent.) in the equinovarus cases than it 
was in the other types of talipes (61 per cent.). 

Some evidence as to heredity or family influence was 
gained from the records of fourteen cases, all cases of 
equinovarus. In other words fourteen patients with 
equinovarus were related to persons who had some 
congenital defect. In eleven of these cases the family 
deformity was club-foot, and this occurred once in the 
father of the patient, once in the mother’s cousin, 





2. Compare Turner, H.: Ueber die Bezichungen der Klumpfuss- 
bildung nd anderer kongenitaler Deformierungen der unteren 
Extremitiiten zu fitalen Zwangshaltungen und zur Hodenektopie. 
angeboren Leistenhernie, Hydrocele usw., Ztschr. f. Orthop. Chir., 
1910, xxvii, 227. 
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twice in an uncle, five times in brother or sister, and 
twice in two brothers or sisters. Eight of these fourteen 
patients were male and six female, and the deformity 
was double in twelve. ‘ , 

I attempted to arrive at an estimate of the nationality 
of the parents. The records give no help in children 
born in this country, except the name of the parents. 
On this basis, and from personal acquaintance, I have 
concluded that 34 per cent. of the parents are of Anglo- 
Saxon, Scotch or native American stock, 31 per cent. of 
Irish birth, 9 per cent. of Russian Jewish birth, 9 per 
cent. of Italian, 6 per cent. of Scandinavian, 4 per cent. 
of French Canadian and 7 per cent. of Polish, Greek, 
Syrian and other extraction. All the races which we 
ordinarily see at the Children’s Hospital were repre- 
sented except the colored, of which there was no example 
in this series, although colored children are frequent 
at the clinic. I was struck also by the small proportion 
of Germans, of wh6m there were only about 1 per cent. 

There has been some discussion as to the frequency 
of the occurrence of club-foot in twins. There is a 
theory several centuries old that the deformity is more 
common in multiple pregnancies than in single, for the 
reason that there is less room in the uterus and the 
fetuses are crowded together. This has recently been 
denied by Rugh* who, basing his conclusions on the 
literature and on a study of records of maternity hos- 
pitals, declares that in twins the deformity is unusual. 

In this series eight patients were recorded as 
being one of twins and one was of triplets, making nine 
examples of multiple pregnancies in all, or 4 per cent. 
This is about four times the normal rate of occurrence 
of multiple pregnancies. The cases of multiple preg- 
nancy were only half as common (3 per cent). in 
equinovarus patients as in those with other deformities 
(6 per cent.). Five of the patients were male and four 
female, and the deformity was double in six cases. No 
patient showed any other deformity. Of twins two 
were brothers; in five the other twin was normal, and 
in one the other twin died at birth. Of the triplets one 
was normal and the other one had died. 

Some interest attaches to the size of the family in 
which club-foot occurs. Mothers who bring their infants 
to the hospital are asked how many children they have 
had. There is only an occasional exception to the rule 
that club-foot patients are brought before they are 9 
months old, so we may take it for granted that the 
number given by the mother represents children borne 
before the patient. My figures on this point will err, 
therefore, in making the number previously borne 
slightly too large. Sixty-eight, or 30 per cent. of the 
patients were first-born. In the other 70 per cent. the 
average number of children previously borne was 3.3. 
The number ran up as high, however, as eleven and 
twelve, and there were six instances of previous families 
of ten or more. 

As regards labor, the 200 histories which record it 
give thirty-three, or 16 per cent., as being difficult, 
necessitating the employment of ether and forceps. Of 
the deliveries 78 per cent. were stated as being normal. 
Two cases were given as breech presentation, and nine 
infants were premature. The percentage of premature 
births was less in equinovarus (3 per cent.) than ‘in 
other types of deformity (15 per cent.). Several full- 
term babies were so puny and undersized as to resemble 
premature infants. 





3. Rugh: Double Congenital Equinovarus in Twins, Am. Jour. 
Orthop. Surg., 1906-7, iv, 179. 
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The occurrence of other congenital deformities in 
conjunction with the talipes was by no means uncommon. 
Other congenital deformities were present in thirty-one 
cases, or 13.4 per cent. They were only half as frequent 
in equinovarus patients (11.3 per cent.) as in other 
types of club-foot (22 per cent.). Double club-hands 
were present in six cases, contracted knees in six, mental 
deficiency in four, spina bifida in three, dislocated hip 
in three, dislocated knee in three, hydrocephalus in two, 
and two were blue babies;-amniotic groove, congenital 
scoliosis and cleft palate occurred once each. Other 
developmental deformities or deficiencies of the limbs 
occurred in eleven patients. Umbilical and inguinal 
hernia were observed several times; as was.also a con- 
dition of the foot in which the heads of the metatarsals 
are arranged in a semicircle, so that the first and fifth 
nearly approximate, and which I have called “prehensile 
foot.” In eight of the babies there were multiple 
deformities. . 

It is interesting to compare these findings with the 
statistics of Rudaux and de Lorier, which, being com- 
piled for other purposes, must be considered unbiased. 
Of the thirty-seven cases recorded, twenty-three, or 62 
per cent., were uncomplicated and fourteen, or 38 per 
cent., were complicated by other congenital deformities. 
Nine (or 24 per cent. of the total) exhibited spina 
bifida, two spina bifida and hydrocephalus, one cleft 
palate atid hypospadias, one club-hands, and one 
amniotic groove and digital malformations. In explana- 
tion of the discrepancy between their figures and mine 
it may be stated that in cases which are badly compli- 
cated the patients are likely to die without coming to 
treatment for the deformity; moreover, there were 
possibly cases of mild grades of club-foot in their series 
which were overlooked, the observers not being 
erthopedists. 

A consideration of these accompanying deformities, 
in a way offering confirmatory evidence as to the forces 
involved, leads to interesting speculation on the etiology 
of the condition. In four of the above-mentioned cases 
occurred excellent examples of the so-called perineal 
position of the feet. The young infant in relaxation 
would bring the knees up on the abdomen and flatten 
the feet against the perineum in the position of deform- 
ity, just as if he were trying to make himself up into 
the smallest package possible. There is no question 
in my mind but that this represents the effect of an 
intra-uterine condition, and is the mechanical result of 
close packing of the fetus in the later months of preg- 
nancy. Other definite evidences of a similar nature 
occurred in the bowing of the shaft of one or more 
bones of the ieg, which was observed four times in this 
series, marking a point where the crossed legs fit into 
each other, and of such a sort as to allow a closer 
approximation of the limbs to the body. 

All sorts of more or less tangible theories as to the 
etiology of club-foot have been offered, and the literature 
on the subject is considerable. No explanation that I 
have met seems to cover the entire field satisfactorily. 
The theory which I have adopted is simple and for the 
present, I think, adequate. 

Congenital club-foot is the result either of some 
tendency to the production of the deformity inherent in 
the fertilized ovum, or of causes acting after the 
implantation of the ovum. If it preexists in the germ, 
we may call it germinal or inherited. It seems fairly 


clear that heredity is the determining factor in a certain 
small percentage of all the cases of talipes, just as it is in 
such deformities as polydactylism, polymastia, etc. There 
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are well-authenticated cases of club-foot appearing in 
several*members of a family, and cases in which father 
apparently transmits it to son. Little has traced it on 
the paternal side through four generations. Adams 
cites a case of a man of 46 having double congenital 
equinovarus, with five club-footed children, a club-footed 
nephew, and a club-footed grandchild. Lannelongue 
tells of a woman of 25 with double congenital equino- 
varus, whose father and whose baby have the same 
deformity. In my series, 5 per cent. gave a history of 
the occurrence of club-foot in a near relative, and this 
figure, corresponding exactly with that of Ketch,* who 
found ten in 196 cases showing unmistakable heredity, 
may be taken to represent the approximate frequency of 
inherited club-foot. It is significant to note that these 
were all cases of equinovarus, usually double, and in no 
case accompanied by any other deformity. 

The causes which act on the organism in utero may be 
divided into two distinct classes: early causes, acting 
on the ovum or young embryo, and late causes, which 
exert an influence on the developed fetus. The deleteri- 
ous agencies which may work on the ovum have been ex- 
pounded by Professor Mall in his work on “The Causes 
Underlying the Origin of Human Monsters.” He 
demonstrates that what he calls a faulty implantation of 
the ovum, as in the presence of endometritis and cther 
diseased conditions of the uterus, and in tubal pregnancy, 
may lead through interference with the nutrition of 
the embryo to degenerative changes of such nature that 
the embryo dies, or, if it survives to term, develops into 
a monstrosity. In certain of the minor grades of mon- 
strosities, as spina bifida, hydrocephalus and cleft palate, 
the fetuses are viable, and in such cases of slight malfor- 
mation, accompanying the general retardation of develop- 
ment, there is likely to be marked impairment in the 
development of the extremities. In all cases of this class 
there is a tendency to an increase in the quantity of 
amniotic fluid. 

The only definite basis on which we are justified in 
classifying cases of talipes as being of embryonic origin 
is the association with other conditions which we are 
reasonably sure are the results of arrested or impaired 
development in utero. As such we may class spina bifida, 
hydrocephalus, certain developmental deformities or 
deficiencies of the limbs, cleft palate, constriction rings 
and patent foramen ovale, and I am inclined to place 
in this division cases of premature birth and of mental 
deficiency, making a total of 10 per cent. [I do not 
believe that, as Mall would allow one to infer, an embryo 
can be subjected to a general nutritional disturbance 
early in its history, even if only temporary, develop 
normally and be delivered as a healthy well-developed 
child with nothing to show for it but a club-foot. 

Finally comes the third class of cases, to which the 
majority evidently belong, arising from mechanical 
causes acting later in the development of the fetus. The 
theory of the mechanical origiti of club-foot, and, by 
the same token, of club-hands, contracted or recurved 
knees and dislocated hips, which frequently complicate 
club-foot, has appealed strongly to most men who have 
concentrated their attention on the study of this deform- 
ity. Hippocrates and Ambroise Paré expressed them- 
selves definitely in its favor, and the theory has been 
advocated in one form or another by a long line of more 
modern students, including Cruveilhier, von Walter, 
Bellartin, Ferdinand Martin, Duval, Volkmann, Kocher, 
Briickner, Holmes Coote, Boyer and Parker. 





6 mem: Etiology of Club-Foot, Tr. Am. Orthop. Assn., 1892, 
v, 159. 
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Just how the deformity is produced cannot always be 
definitely stated. The cases that occur in twins or in the 
presence of oligamnios or of uterine tumors can be 
explained by a crowding of the fetus. In some cases we 
often find evidence of mechanical interference with intra- 
uterine development in the infant itself. Frequently, 
as already stated, a young infant with club-foot, if 
stripped and allowed to relax, will voluntarily reconstruct 
the position which it maintained in the latter part of 
pregnancy ; it will bundle itself into a cast of the interior 
of the uterus, so that the action of the uterine wall in 
causing or maintaining the deformity is strikingly evi- 
dent. There are cartain type positions which the feet 
assume. Many cases of this sort have been pictured by 
Martin, Parker, Turner and Whitman. Other evidences 
of uterine pressure in such cases may be seen in the 
grooving of crossed limbs, in the imprint of a foot on 
distorted features, and in the occurrence of hydrocele or 
inguinal hernia as the result of local pressure. 

A decrease in the quantity of amniotic fluid need not 
necessarily be. postulated: the foot may be caught in 
some position from which it cannot extricate itself, as in 
the axilla or over the shoulder, or the two feet may inter- 
lock in such a way as to interfere with normal develop- 
ment, which conditions have been observed ; or the fetus 
may occupy a disadvantageous or constricted position 
from which it is unable to free itself by its own activities, 
so that the foot is maintained for a considerable time in 
one position, and the position of inversion which is 
normal in early fetal months is not allowed to correct 
itself, in accordance with the natural course of events. 
Too little is known, even by obstetricians, of the position 
which a fetus may assume at different stages of preg- 
nancy, of the factors which interfere with the natural 
changes in position, and how far such modifications of 
the normal may exert a deleterious effect on the develop- 
ment of the fetus. There is, however, a great deal of 
promise in the systematic study of the pregnant uterus 
by the x-ray, which recent developments and refinements 
now make possible. 

In a considerable proportion of cases it is probable that 
external and accidental influences play an important 
role, and in some instances the records have given a 
hint as to a mechanical causal factor, real or imagined. 
For example, the mother has occasionally referred to a 
trauma or shock which she suffered while carrying the 
child. One said, for instance that the baby was “crushed 
in the womb.” The occurrence of tumors of the pelvis 
or of other pelvic disease in the mother was never 
definitely ascertained. Occasionally I have been told 
that miscarriage was feared at some time during preg- 
nancy, and a few times I elicited the information that 
excessive coitus was indulged in during pregnancy. 

The one constant factor which I have arrived at is 
the rather poor social status of the patients. Practically 
without exception the mothers were of a class that is 
compelled to do a certain amount of work during preg- 
nancy. I have found that some were employed in 
factories or elsewhere, and some were in service as 
domestics; a few were the support of their families. 
The majority of the mothers were housewives, doing 
their work without help, and sometimes for families of 
considerable size. A certain number have stated with 
some pride that they did their own work up to within a 
few hours of delivery. Others have worked hard at the 
sewing-machine. 

The statement has been made that club-foot and other 
congenital deformities appear frequently in the children 
of those who have reasons for hiding the pregnancy, as 
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the unmarried and those in service. This series offers 
no further corroborative evidence of this than the fact 
that in three cases illegitimacy is stated. Personal obser- 
vation leads me to think that in certain other cases the 
child was not accorded a very grateful reception. 

The easy criticism of these findings may be offered 
that they depend on statistics taken from an institution 
in which one would naturally expect to deal with the 
poorer class of people. But the average financial con- 
dition of the families of which the children are being 
treated in the orthopedic out-patient clinic at the 
Children’s Hospital is much better than might be 
expected. Many are in good circumstances, coming 
from other cities and states, and willingly put them- 
selves to a considerable expense to carry out a long course 
of treatment. And, on the other hand, club-foot is not 
frequently seen in the private practice of orthopedic 
specialists of this community, among the wealthy. I 
have seen a few such cases, but in each instance there 
have been accompanying conditions which suggest an 
embryonal rather than a mechanical etiology. 


SUMMARY 


Congenital talipes occurs approximately once in every 
thousand births, and in one-tenth of all infants with 
congenital deformities. In the past five years at the 
Children’s Hospital orthopedic out-patient department 
232 new cases have been treated, constituting 5 per cent. 
of the new patients for that period. 

Of the two important types, equinovarus constitutes 
about 80 per cent. and calcaneovarus 20 per cent. Forms 
which cannot be classified under one or the other of 
these divisions are rare. The fixed type of calcaneo- 
valgus is less common than the potential type. Equino- 
varus on one foot and caleaneovalgus on the other is 
quite unusual. 

About 70 per cent. of the patients are male, and 30 
per cent. female; 55 per cent. are double, and 45 per 
cent. single. Of the single cases, 60 per cent. are right 
and 40 per cent. left. 

Club-foot is known to have appeared in near relatives 
in 5 per cent. 

About 33 per cent. of all the patients are first-born ; 
in about 16 per cent. delivery is difficult ; in 4 per cent. 
birth is premature and in 2 per cent. illegitimate. The 
condition appears in twins or triplets four times as 
often as in single pregnancies. It is accompanied by 
other congenital deformities in 12 per cent. of all cases. 

There are three etiologic factors to be considered: 
heredity, evident in 5 per cent.; early intra-uterine 
causes, depending on faulty nutrition from a diseased 
condition of the chorionic villi, evident in 10 per cent., 
and mechanical causes operating later in intra-uterine 
life, accounting probably for most of the remainder. In 
the last class, poor hygiene of pregnancy and work 
during pregnancy are undoubtedly causal factors of con- 
siderable importance. 

362 Commonwealth Avenue. 








The Danger of Purgatives When a Patient Cannot Pass 
Wind.—Avoid them (purgatives) all the more if the patient 
cannot pass wind. There is no question about this; mere dif- 
ficulty in getting the bowels to be satisfactorily emptied is a 
matter of totally different significance to being unable to pass 
flatus. And if your patient is unable to pass any flatus you 
must not give any kind of aperient whatever. If you 
have the least suspicion that a person does not pass wind do 
not give any aperient at all. The only thing you are justified 
in giving is an enema.—Anthony A. Bowlby in Clin. Jour. 
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So varied are the ways and means by which the social 
service department may be of assistance to the dispen- 
sary physician that the title of this paper might just 
as well have read “The Values of the Social Service 
Department to the Children’s Dispensary.” Advice and 
directions, although carefully explained to the person 
who accompanies the young patient to the dispensary, 
are frequently received with scant attention and some- 
times partially or even totally forgotten by the time the 
child has reached home. Even detailed directions, 
minutely written out, may never come into the hands 
of the child’s parents. And finally, even if the note 
does reach the parents, the physician’s advice and direc- 
tions may nevertheless remain unheeded. 

It was primarily with the object of having our direc- 
tions correctly carried out that the social service depart- 
ment two years ago began to work with the children’s 
dispensary. It was soon found, however, what a wide 
field of usefulness was opened to the visiting nurse and 
through her not only to.the physicians at work in the 
dispensary but also to the philanthropic men and women 
supplying the funds to carry on the work. 


WORK OF THE NURSE 

When a sick child is observed in the dispensary, 
explicit directions are given to the trained nurse the 
same afternoon, sometimes while the child is present, 
sometimes later. If the nurse is in the room when 
advice is given, the child will recognize her when she 
visits the home, as she does within twenty-four hours. 
The same written orders which have been explained to 
the child’s mother are also given to the nurse. On her 
arrival at the child’s home, she explains the physician’s 
directions fully and with great detail and shows the 
mother how to carry out each separate order. She sees 
that the sick child is correctly cared for; instructs the 
mother in preparing the food properly and in giving 
water to drink at regular intervals; in the matter of 
bathing or sponging; in correct bedding, covering and 
clothing ; in nursing, cleanliness, hygiene and sanitation. 
£he shows which windows and doors should remain 
cpen; when to leave the child alone for sleep; how to 
dispose of the excreta; how to keep other persons out 
of the sick-roum — in short, how to make the conditions 
as nearly ideal as is possible under existing circum- 
stances. If she finds the surroundings absolutely impos- 
sible, she reports the conditions to the physician, or in 
urgent cases makes arrangements for the child’s immedi- 
ate removal to the hospital. 

She also learns the financial conditions of the entire 
family; the sanitary conditions of the whole house; the 
number of families living in the house; the cleanliness 
of furniture and bedding; the presence of unnoticed or 
untreated illness, defects or deformities among other 
members of the family or, in a tenement house, of the 
neighbors’ families; whether work is done on the 
premises and, if done, what kind of work; and what 








* Read in the Section on Diseases of Children of the American 
Medical Association, at the Sixty-Third Annual Session, held at 
Atlantic City, June, 1912. 
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sort of work is performed by the various members of 
the family. She tries to refer these people to the differ- 
ent departments of the hospital for whatever treatment 
she thinks necessary, as, for example, to the nose and 
throat dispensary for adenoids, to the nervous dispensary 
for electricity and massage, or to the laboratory for 
tuberculin or Wassermann tests; she sees that children 
return to the children’s dispensary from time to time; 
sends other children for examination or treatment; 
secures hospital care for those too ill to visit the dispen- 
sary; sends some to the seashore, to special sanatoriums 
or to open-air schools; gets out-door jobs for convales- 
cents and other employment for others; gives careful 
instructions to those about to become mothers, and refers 
the needy and undecided to the chief of our social 
service department, Miss Helen Glenn, for her counsel. 
It is a pleasure for me to acknowledge here our great 
indebtedness to Miss Glenn and her assistants. 

In cases in which there is possibility of an acute infec- 
tious disease, and in any case of gonorrhea, syphilis or 
tuberculosis, the nurse arranges for the isolation of the 
patient and instructs adult members of the family as 
to the means and manner of preventing further con- 
tagion in that household. If isolation is impossible, she 
persuades the family to allow the child to be removed 
to the special hospital for the treatment of contagious 
diseases. In case of extreme poverty, or when there is 
insufficient food or clothing, she tries to find means to 
ameliorate existing conditions. The patient is usually 
taken to the hospital, and some charitable organization 
is asked to investigate and relieve the family. When 
the nurse suspects that children may have been or are 
being abused, she directs the attention of the Society to 
Protect Children from Cruelty to the family. She may 
also arrange for the free dispensation of medicine to 
members of such families, on the physician’s request. 

The nurse may also be instructed to leave printed 
“diet” and “don’t” lists in homes in which there ‘are 
children ; to wash out a stomach or to irrigate the intes- 
tines; to give special baths, spongings, oil rubs or 
massage ; and to give minute instructions for the prepa- 
ration and administration of food and medicine. She 
may also be able to secure specimens of sputum, urine 
and feces for examination, if the physician desires. She 
tries to impress on pregnant women the importance of 
care. before and after delivery, and urges mothers to 
keep their infants with them; she also tries to correct 
certain bad family habits, such as the lack of tooth- 
brushes ; the common custom of leaving food uncovered, 
exposed to dust and flies; a family, including one or 
more sick children, congregating about the kitchen range 
in cold weather with doors and windows all tightly shut ; 
or the prevalent habit of children rushing off to school 
without having had any breakfast or after hastily swal- 
lowing some fresh cinnamon bun or roll, with a drink of 
tea or coffee. ‘ 

Should there be no older person to accompany the 
child to the dispensary, the. social worker tries to find 
some one to bring the patient to the doctor regularly. 
If a child should suddenly grow worse, she arranges to 
rush both mother and baby to the hospital; and if the 
person who accompanies a child should chance to become 
ill or to faint while in the hospital, some one is provided 
te see that they both reach home safely. The remarks 
of the visiting nurse have been the means of stopping, 
in many homes, not only the use of patent medicines 
but also the old custom of “baby pacifiers.’ Many 
children with defects of speech, spinal curvature, back- 
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wardness, adenoids, otitis or enuresis, which so many 
parents consider incurable, have been brought for treat- 
ment and improved if not cured. Besides, places as 
domestics have been found for mothers, with or without 
their children. It would not be difficult to refer to many 
instances of what appeared to be trifling matters in 
which the existing problem was solved with the aid of 
the social service department, eventually making an 
entire family again independent. 

In the feeding of infants and children much has been 
accomplished. The nurse, who continues her visits even 
after the child seems well, can encourage breast-feeding 
until warm weather is over; can keep away all other 
foods ; can teach the habit of feeding at regular intervals ; 
can arrange for a wet-nurse if the physician wishes ; or 
can teach the proper preparation of the baby’s food 
under the doctor’s orders. She can oversee weaning 
when the time arrives, and the general care and feeding 
of the older children, preventing the common indulgence 
in sweets, fresh cake and bread, especially between meals ; 
and the overindulgence in tea, coffee and fried foods of 
all kinds. 

Our best results were achieved in the acute gastro- 
intestinal attacks of infants in the summer. Here the 
elimination of the cause, which is always the food, saves 
the baby. No matter how carefully, how urgently or 
how decidedly the physician tries to impress on the 
baby’s mother the importance of this fact, a friend, a 
neighbor or frequently the baby’s grandmother persists 
in feeding the baby. But when a nurse comes into the 
household daily, prepares the boiled water or lactose 
solution and makes the mother understand, often through 
an interpreter, that any food may kill her baby, we get 
results. Three of our case histories follow, one from 
each of the summer months: 


REPORT OF CASES 

Case 1.—Baby C., 18 months old, of Italian parentage, the 
only child (one of twins, the other having died nine months 
before) was brought to the dispensary, June 28, with a his- 
tory of vomiting and diarrhea for three days. She had been 
partaking of all the food that her parents ate. Her tempera- 
ture was 103.2 F. All food was stopped and only lime-water 
and cinnamon-water and 5 per cent. lactose solution were 
allowed, beginning with one-half ounce at a time, iced. The 
nurse, who was present in the dispensary, visited the family 
the same afternoon and showed the mother how to prepare 
the solution. The next day, as vomiting had ceased, the quan- 
tity of lactose solution was gradually increased; the day after 
that whole milk was added and this was readily increased 
until the mixture was one-half milk. Five days after the 
nurse’s first visit the baby was well, on undiluted milk. The 
mother has been very grateful, bringing the child back for 
every trifling ailment. 

Case 2.—Baby V., 6 months old, ninth child of Italian 
parents, was brought to the dispensary, July 14. He had been 
weaned almost two months earlier and was taking 5 ounces of 
mixture of milk and water (2% ounces of each) every three 
hours. He had been vomiting and his bowels had been loose 
and stools green for three days; though he had refused his 
bottle, his mother kept urging food on him. His temperature 
was 104.4 F. As the mother refused to allow him to remain, 
even for a day, in the hospital, he was given castor oil and 
sent home. The nurse visited him that same afternoon, showed 
the motker how to sponge him and to prepare the lactose 
solution. Two days later he was put to both breasts every 
three hours for five minutes, followed by the lactose solution. 
This: was continued, a little milk being added to the lactose 
solution. In six days he was back on the breast solely and 
was doing well. In this family some of the other children were 


CHILDREN’S VISITING 


NURSE— OSTHEIMER 1945 
brought to the hospital for treatment and diagnosis, and 
others were sent to the seashore. 

Case 3.—Baby D., the fifth child of Russian parents, with a 
tuberculous mother and sister, was brought to the dispensary 
first in July with indigestion because of being nursed too often 
and being allowed to take too mucheat each nursing. When 
3 months of age, in August, he was brought back, ill with 
diarrhea and vomiting, and a temperature: of 101.4 F. On 
being taken from the breast, given a dose of castor oil and put 
on lactose solution, he fully recovered in twenty-four hours. 
In this family no single member has been without some bene- 
fit from the work of our social service department. 


During the summer of last year, for the first time in 
ten years, I did not have to sign one death certificate 
in the dispensary and, so far as I can discover, only two 
of our patients were admitted to any hospital in a 
moribund condition. We were unable to observe a single 
case of cholera infantum and the only really ill infants 
were found among the foreigners, the Russians and 
Italians. From this it is evident that, while our former 
campaigns in the education of mothers in preventive 
medicine have benefited those who could talk and under- 
stand. English, we have not yet been able to reach the 
foreign population. While the nurse did good work in 
preparing the feedings, she also explained to those women 
the ordinary rules of hygiene, both before and after 
delivery, fresh air, bathing, water to drink, clothing, 
covering, and the myriad trifling details of which so 
riany mothers are woefully ignorant. Her other great 
work was in urging mothers not to part with their 
children ! 

It is, then, no idle boast for me to terminate with the 
statement that, with the assistance of our social service 
cepartment, the children’s dispensary has been able to 
save many lives (especially among infants of foreign 
parentage), much contagion, illness, worry and .even 
expense. It is my hope that the possibility of usefuiness 
ip this field may deeply impress you. Far as our work 
has gone the field of usefulness to humanity seems still 
wider. There can be no doubt that contributions will 
never fail to be forthcoming to support work of such a 
philanthropic character. 

2202 De Lancey Street, 


ABSTRACT OF DISCUSSION 


Dr. H. J. GRAMLING, Milwaukee: There is one thing which 
I think would help in this work. It should be made harder for 
the people who feed their babies sausage to get death certifi- 
cates. They should be made to understand that a meal of sau- 
sage for babies is as dangerous as a dose of arsenic. In Mil- 
waukee every birth is reported in the papers. Within the next 
two or three days the mother receives through the mail litera- 
ture on soothing-syrups and babies’ foods. At that rate the 
state is really helping the “patent-medicine” people to intro- 
duce poison into the household. I do not know whether this is 
simply a local condition peculiar to our town or not. If it is a 
general condition, I think this Section should take action to 
bring it before the postal authorities, 

Dr. M. H. Fussert, Philadelphia: At the University of 
Pennsylvania we owe the installation of the social service 
department to the late Dr. John Musser. Five years ago he 
visited Boston and was impressed with the social service work 
in the Massachusetts General Hospital. He then by personal 
solicitation and contributions raised a modest sum that started 
the social service department. The effect of this social service 
work has been marvelous. Perhaps the most brilliant results 
have been in the Children’s Dispensary, but in other cases, 
for instance in the care of tuberculosis cases, the work has 
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been most helpful. When we get a case of tuberculosis, we at 
once follow it up by one of the special social workers, under 
the superintendent, who makes it her duty to visit the home 
and see that the instructions of the physician are carried out, 
to look after the general hygiene of the family, to report other 
cases, ete. Dr. Ostheimer’s paper may have conveyed the idea 
that the nurse or the social worker who followed the .case 
directed the child to be taken to the dispensary, and have the 
tonsils and adenoids removed, or to be taken to some other 
place for medical attention. That is not the fact. One of the 
things that is impressed by the head of the social service 
department on her subordinates is that the directions of the 
physician in charge of the patient be carried out; -if anything 
additional has to be done, that particular physician is con- 
suited. The difference between our treatment now and 
previous to the last five years is marvelous. We know exactly 
how our patients are doing, whether well or ill. Every dis- 
pensary in the University of Pennsylvania, if it so desires, 
ean refer a case to the social service department, and that case 
is followed up. If the patients do not deserve free medical ser- 
vice, they are directed to the proper physician. Thus we over- 
come the abuse of free dispensaries. 

Dr. T. B. Cootey, Detroit: Anyone who has done work 
among children of the poor knows that we are not doing more 
than a fraction of what we should do when we simply see 
them at a dispensary and prescribe for them, for we are not at 
all sure that our directions will be carried out or administered 
properly. The practice of medicine among the poor, and espe- 
cially among children, is becoming more and more to be quite 
as much sociologic as medical, and this must be taken into 
consideration. We should all realize that the time has come 
when we are not doing justice to our patients unless we go 
into sociologic as well as medical problems. 

Dr. D. J. M. Mutter, Atlantic City, N. J.: Dr. Gramling 
spoke of the “patent-medicine” people distributing samples of 
soothing-syrups. In Atlantic City—a city of about 48,000 per- 
manent inhabitants and many more temporary ones—two of 
the largest proprietary food manufacturers in the country 
maintain two nurses who will go to any house and instruct the 
mother and will take full charge of the baby, furnishing all 
material free. Last fall I saw a child with seurvy fed on 
malted milk by one of these nurses. Physicians send for these 
nurses to feed the babies—quite a commentary on the pediatric 
teaching in some schools. This, I believe, alse occurs in other 
cities, Philadelphia, for instance. Social service, I think, will 
combat this and many similar evils. 

Dr. Cuartes DoverAs, Detroit: Dr. Miller’s remarks reflect 
on the medical teachers as being neglectful. We might as well 
draw the line sharply;and clearly. It is not the fault of the 
pediatric teachers; thgy are not doing their work poorly. It 
is carelessness or laz:ness of the students who go out into 
practice and just slide along the road on which they have the 
least trouble. We have to contend with the inherited idea that 
the old woman knows better how to feed the baby than the 
physician does. It is the graduate who passes out and who 
ceases to be guided by the instructions which he has received 
from his teachers who errs. We have also to contend with the 
historical thoughts handed down to students by men who 
studied medicine twenty-five or thirty years ago. Let every 
one of us who is connected with a medical college read up 
the pediatric thoughts and utterances made by other members 
of the faculty with which he is associated and let him see how 
many of those men are putting out the right ideas in 
pediatrics. We are in a state of evolution. It behooves us all 
to work along that line, remembering that in the gradual 
process of evolution the teaching faculties will gradually come 
up to that point in pediatric thought where we are trying to 
place our students at present. No doubt our young students 
who are being taught to-day and who will teach pediatrics 
later will be better examples than many of the teachers of 
to-day, who were not taught correctly. It is just as impos- 
sible for me to give instruction in recent surgery, of which I 
know little, as it would be for these men to give instruction on 
pediatric subjects of which they know very little. 
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Dr. M. OstHErMER, Philadelphia: I hope I did not give the 
impression that the nurse does all these things on her own 
responsibility. She always refers the children to me. Adults 
are referred to the various other dispensaries, and if they do 
not belong there, the chief refers them to someone else. 





THE INJECTION OF RHESUS MONKEYS 
WITH BLOOD FROM PATIENTS WITH 
“RHEUMATIC FEVER”’* 


OSCAR M. SCHLOSS, M.D. 
NEW YORK 


The clinical picture of acute rheumatic fever suggests 
strongly that the disease is due to some infectious agent. 
Although several microorganisms have been isolated 
from cases of this disease yet none has been obtained 
with sufficient frequency to establish conclusively a direct 
etiologic relationship. For this reason it seemed of 
interest to attempt to determine whether the disease 
might be due to some undiscovered virus which could 
not be isolated by the usual methods. 

Defibrinated blood obtained from patients with rheu- 
matie fever was injected into rhesus monkeys. Only 
typical cases were selected. The blood was taken before 
active treatment was begun and during the acute stage 
when the disease was spreading from joint to joint— 
the time when it seemed most probable that the causative 
agent would be present in the circulating blood. The 
blood was obtained in large test-tubes, defibrinated bv 
means of glass beads and injected within three hours 
from the time it was obtained. Every effort was made 
to keep the blood warm. 


PROTOCOLS 

Monkey 1.—Five c.c. of defibrinated blood were given intra- 
peritoneally. No symptoms developed. One month later an 
intravenous injection of 15 ec.c. of defibrinated blood from 
another patient was given. The animal remained entirely well. 

Monkey 2.—On the first injection this animal was given 
about 3 c.c. of defibrinated blood intravenously and about 2 c.c. 
subeutaneously. He was watched for one month; no symptoms 
oceurred. A second injection of the same amounts of blood 
from another patient was given. The result was negative. 
After an interval of three weeks a third injection of 10 c.c. of 
defibrinated blood was given intravenously. The animal 
remained well. 

Monkey 3.—Ten c.c. of defibrinated blood were injected intra- 
venously. The result was negative. 

Monkey 4.—Twelve c.c. of defibrinated blood was given by 
intravenous injection. No symptoms occurred.’ 


These experiments fail to show that the blood of 
rheumatic fever patients contains an infectious virus 
capable of affecting rhesus monkeys. Either the causa- 
tive agent of the disease is not present in the circulating 
blood in sufficient quantity, or, if it is present, rhesus 
monkeys are immune to its influence. 

The material used in the experiments was obtained 
from the medical services of the New York and St. 
Luke’s hospitals. 

172 West Seventy-Ninth Street. 





* From the Pathological Laboratory of St. Luke’s Hospital, New 
York. The expense of this research. was defrayed by the Bush Fund 
for the Study of Arthritis. 

1. Defibrinated blood from three of the patients. was injected 
into the ear veins of rabbits in the following amounts: Rabbit 1 
was given 2 ¢.c.; Rabbit 2, 3 ¢.c., and Rabbit 3, 4 ¢.c. Two guinea- 
pigs and three rats were given intraperitoneal injection of 2 to 4 
c.c. of defibrinated blood from the same patients. With the excep- 
tion of the direct effects of the injection of the foreign blood none 
of the animals showed any definite symptoms, 
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THE VALUE OF SERIAL RADIOGRAPHY IN 
GASTRO-INTESTINAL DIAGNOSIS * 


LEWIS GREGORY COLE, M.D. 
NEW YORK 


This is essentially a summary of a series of three 
articles on the “Radiographic Diagnosis of Gastro- 
duodenal Lesions,” the first two published respectively 
in the December, 1911, and the March, 1912, issues of 
the Archives of Roentgen Ray. The third will appear 
in an early issue of the same periodical. 

Two or three radiographs are sufficient to determine 
the ‘size, shape and position of the stomach. For the 
convenience of indexing, the different types may be 
grouped into four classes: (1) cow-horn, (2) text-book, 
(3) drain-trap, (4) fish-hook (Figs. 1, 2, 3, 4); but in 
cases of suspected pathologic conditions one is not justi- 
fied in making a diagnosis unless serial radiography is 
employed. This term is applied to a series of from 
fourteen to twenty-four radiographs of various phases 
of different cycles, which, when assembled, may be 
studied individually and collectively, or, reduced to a 
cinematographic size and projected on the screen, giving 
a graphic and fairly accurate representation of the 
gastric motor phenomena. The technic of this examina- 
tion enables the operator to observe on a fluoroscopic 
screen grossly what is registered in detail on the plate. 

This method of examination, illustrated in Figure 5, 
has demonstrated that the motor phenomena of the 
stomach are complex instead of simple. They constitute 
a cycle, similar to the heart action, composed of a systole 
(Phases 1 to 6), and a diastole (Phases 7 to 10), and 
the progression toward the pylorus of a series of 
peristaltic contractions. A cycle occurs about once in 
three seconds, and at the end of a cycle, a peristaltic 
contraction should have moved up to the position 
occupied by the preceding contraction at the end of the 
previous cycle. If a contraction progresses from its 
origin to its termination at the pylorus in a single cycle 
(Fig. 1), that stomach exhibits the one-cycle type of 
gastric peristalsis. If two cycles are required for it to 
progress from its origin to its termination, the peristalsis 
is of the two-cycle type (Fig. 2). If three or four cycles 
are required, it is of the three-cycle (Fig. 3) or four- 
cycle type (Fig. 4). The last two are the most common 
types. The gastric cycle is governed somewhat by respira- 
tion, perhaps through the vagus, which supplies impulse 
both to the diaphragm and to the stomach. This suggests 
a method by which gastric peristalsis may be stimulated. 

That portion of the gastro-intestinal tract previously 
known as the first portion of the duodenum has the 
embryologic, physiologic and surgical characteristics of 
the stomach, rather than of the small intestine. The 
important part that its radiologic appearance plays in 
the diagnosis of gastric, duodenal and gall-bladder 
lesions justifies its being dignified by a name, and the 
manner in which it sits up on-the pylorus so closely 
resembles a cap that this name immediately presented 
itself. Radiologically this cap appears to be a continu- 
ation of the stomach, and resembles the pars pylorica in 
size and shape. (Figs. 9 to 14). It should be symmetri- 
cal, although its shape varies with the gastric cycle and 
the posture of the patient. The cap surmounts the 
pylorus, being separated from it by a space of about 





. * Read in the Section on Practice of Medicine of the American 
Medical Association, at the Sixty-Third Annual Session, held at 
Atlantie City, June, 1912. 
* Because of lack of space, Figures 21 to 26 have been omitted 
in THE JouRNAL. They appear in the Transactions of the Section 


and in the author's reprints. 
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three-sixteenths of an inch, which indicates the normal 
pyloric sphincter. The gastric and duodenal surfaces of 
the sphincter should be clear-cut and smooth, and its 
lumen about one-eighth inch in diameter, and centrally 
located. In cases of adhesions in this quadrant of the 
abdomen, from gastric or duodenal ulvers, or from gall- 
bladder infection, with or without calculi, the cap is 
usually the first to suffer limitation in its normal 
dilatation. 

To determine the lumen of the second and third 
portions of the duodenum artificial dilatation of the 
duodenum may be accomplished by passing a pyloric 
dilator (Einhorn) into the jejunum. This, when 
inflated, acts as a temporary obstruction. The bismuth 
and buttermilk then passes through the sphincter, 
dilating the second and third portions of the duodenum 
(Fig. 26). 

The gastric and duodenal lesions that 
recognized by the use of serial radiography are: 


may be 


- Carcinoma (Figs. 6, 15, 16). 

. Hour-glass contraction (Fig. 7). 

. Adhesions from gastric or duodenal ulcers (Figs. 17 and 18 
respectively), or gall-bladder infection, with caleuli (Fig. 
14) or without caleuli (Fig. 20). 

. Dilatation of the pars pylorica from obstruction (Fig. 23). 

. Atonic dilatation (Fig. 24) with or without prolapse of the 
pylorus. 

6. Atrophie contraction 


ome 


oa 


(Fig. 25). 


The following radiographic findings are characteristic 
of carcinoma: The lumen of the stomach is encroached 
on by a nodular growth in the wall of the viscus, with 
islands or projections into the normal tissue, giving the 
appearance of finger-prints (Figs. 6 and 16). The 
growth may progress in the form of a cone (Figs. 6 and 
15), terminating at its apex in a small constricted lumen, 
which may be filled with bismuth or entirely obliterated, 
or the line of invasion may have a worm-eaten appear- 
ance with overhanging edges. The area of constriction 
is constant in size, shape and position, and devoid of 
peristaltic contractions or ruge, although it may be 
filled and emptied during each cycle by the peristalsis 
of the normal portion. 

The characteristics of hour-glass constriction of the 
stomach are illustrated in Figure 7. The constriction 
is narrow, having the appearance of a ring with clear- 
cut edges. It resembles a peristaltic contraction, except 
that it does not relax during diastole. The upper 
segment is large in proportion to the lower one, which 
corresponds in size and shape to a normal empty stomach. 
A deep crease or spasmodic contraction in the greater 
curvature near the spleen so closely resembles an hour- 
glass constriction that at least two series of radiograms 
must be made with the patient in various postures 
before one is justified in making a diagnosis of hour- 
glass stomach. 

Adhesions involving the pylorus and duodenum indi- 
cate, in a large percentage of cases, the presence of an 
ulcer of the stomach or duodenum, or gall-bladder 
infection, with or without calculi. The radiographic 
indications of adhesions are illustrated in Figures 8, 17, 
18, 19, 20, 21 and 22. 


1. The lumen of the affected area varies in diameter but does 
not dilate to its normal size. 

2. The ruge in the affected area show with unusual distinet- 
ness, having a crinkled appearance, and usually run 
obliquely or transversely. 


3. The peristaltic. contractions are clear-cut in the normal 
portion, but cease or are distorted when they reach the 
adhesions. 











1948 RADIOGRAPHY IN 





4. The cap is constricted, asymmetrical, displaced or absent. 

5. The sphincter is not clear-cut and well-defined, and is 
much wider than it should be, ‘either on one surface, 
forming a wedge-shaped area, or on both surfaces, giv- 
ing an annular appearance. 

6. The second and third portions of the duodenum are angular 
or contracted. 

7. The stomach may be bound to an adjacent viscus, and 
conform in shape to the lines of the liver, gall-bladder 
or colon. At the point of adhesions on the lesser curva- 
ture peristalsis ceases, and the contraction on the greater 
curvature becomes deeper, compensating for its absence 
on the lesser curvature. 


A small localized constriction in the body of the 
stomach or pars pylorica, having the appearance of an 
embryonic hour-glass contraction, associated with a 
distortion of the ruge, suggests an ulcer of the stomach, 
old or new. 

If the cap is contracted and worm-eaten, but not drawn 
to the right, and the duodenal surface of the sphincter 
is irregular, duodenal ulcer should be considered. 

Extensive adhesions, involving the right side of the 
pars pylorica, drawing that portion of the stomach to 
the right and straightening out the greater curvature, 
the cap being of normal dimensions, but angulated, and 
the sphincter being normal, suggest gall-bladder infec- 
tion, with or without calculi. 

The differential diagnosis of carcinoma from adhesions 
or hour-glass stomach is very important. In extensive 
cases this may be made with great accuracy, and many 
non-operable cases may thus be saved the shock of an 
unnecessary exploratory operation. Even in early cases 
the radiologist can differentiate between malignant and 
non-malignant lesions with about the same degree of 
certainty as can the surgeon at an exploratory operation, 
without a microscopic examination of the specimen. It 
is more conservative, however, for the radiologist to 
state the character, location and extent of the adhesions, 
and leave the surgeon to determine the cause. The 
important question is, Do the radiographic findings 
indicate surgical procedure? If there is any radiologic 
evidence of malignancy, surgical interference is indi- 
cated, regardless of whether or not the symptoms are 
severe enough to justify this procedure. But if there 
is no evidence of malignancy, the cases group themselves 
radiologically into three classes : 

1. Adhesions with or without dilatation of the stomach, 
accompanied by symptoms sufficiently severe to indicate 
surgical procedure (Fig. 22). 

. A definite lesion without sufficient symptoms to justify 
surgical procedure (Fig. 21). 

3. Definite radiographic findings, -with obscure but prolonged 

symptoms, referable to the right hypochondrium. 


to 


Dilatation of the stomach may be recognized by other 
methods of examination, but it is of two types, one 
from pyloric obstruction, and the other from atony. 
Pylorie obstruction, calling for surgical procedure, 
causes a dilatation of the pars pylorica, giving the 
prognathian or “under-shot” appearance of a bull-dog’s 
jaw (Fig. 23). The atonic type ef dilated stomach 
(Fig. 24) is enlarged uniformly, with or without a 
prolapse of the pylorus. But the lumen of the sphincter 
is not. sufficiently contracted to prevent complete evacu- 
ation. In such cases surgical procedure is not indicated. 

The atrophic contracted stomach (Fig. 25) is high 
and the greater curvature nearly straight; the cap is 
absent or displaced, and the peristaltic contractions are 
wide, showing a lack of pliability of the gastric wall 
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This condition is most frequently found in patients 
having an alcoholic history, or those showing a tendency 
to sclerotic changes in other organs. 


SUMMARY 

1. The types of stomachs may be divided into four 
classes to facilitate indexing. 

2. The motor phenomena of the stomach are complex, 
showing a gastric cycle, consisting of a aystole and 
diastole, and the progression toward the pylorus of 
peristaltic contractions. 

3. The appearance of the cap (first portion of the 
duodenum) is a vital factor in gastroduodenal diagnosis. 

4. The second and third portions of the duodenum 
may be artificially dilated. 

5. The lesions which can be diagnosed by serial 
radiography include carcinoma, hour-glass constriction, 
adhesions from gastric ulcer, duodenal ulcer, and gall- 
bladder infection, with or without calculi, dilatation” 
from obstruction or atony, and atrophic contraction. 

6. The radiologist can recognize and differentiate 
between these conditions with about the same degree of 
certainty as can the surgeon at an exploratory operation 
without the microscopic examination of the specimen, 

103 Park Avenue. 


ABSTRACT OF DISCUSSION 

Dr. G. E. Pranter, Philadelphia: I think that it is a 
waste of time to attempt to classify these types; they are not 
definite enough for classification. One shades into the other 
so gradually that any attempted classification means nothing. 
We should be very careful in our endeavors to draw certain 
conclusions. More fluoroscopic work should be done and I do 
not believe that we should attempt to depend on the cinema- 
tograph in drawing so many conclusions. The systole and 
diastole of the stomach have not been shown on the fluores- 
cent screen and I do not believe that so much confidence 
should be placed on what these serial photographs reveal. 

Dr. Lewis Grecory Cote, New York: The types of stom- 
ach were simply used for classification, and have no relation 
to the function or pathology of that organ. Diastole and 
systole of the stomach are shown more or less distinctly in 
nearly every series of stomach radiographs, and as each radio- 
graph is an accurate representation of the lumen of the stom- 
ach at the instant it is made, there can be no doubt of its 
presence. If I have conveyed the impression that there are 
two sphincters, I wish to correct it. There is but one sphinc- 
ter, and that separates the cap from the pyloric end of the 
stomach, and may be studied carefully in the radiographs. If 
this detail is not visible on the screen, it proves that fluoros- 
copy is not so accurate as radiography. 








Economic Importance of Mental Diseases.—The amount 
appropriated for the care of the insane during the past year 
in New York was 23 per cent. of the total expenditure of 
the state. Compare this with the other fields of state expendi- 
ture: education, 24 per cent.; public works and conservation, 
13. per cent.; prisons and reformatories, 4 per cent.; ‘the 
legislature, 4 per cent; the militia, 2 per cent.; health and 
quarantine, 1 per cent.; and care of all other wards of the 
state, such as the epileptic, feeble-minded, blind, crippled. 
disabled soldiers and sailors, 8 per cent. To the layman 
these startling figures must give some impression of a fact 
which some scientists and physicians deeply realize, namely, 
that modern civilization must take hold of the problem of 
insanity with vigor, energy and scientific skill. The hopeful 
thing about what appears to be on the surface a situation 
of despair is that insanity is not, as our forefathers used 
to believe it to be, an “act of God,” but is a disease which 
can to a very large degree be prevented and to a considerable 
degree cured by mental and physical hygiene—The Outlook. 
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Fics. 1 to 4.—TypPes or SToMAcH * 








Fig. 1.—Cow-horn. Fig. 2.—Text-book Fig. 3.—Drain-trap. Fig. 4.—Fish-hook. 
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Fig. 6.—Extensive carcinoma. 
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Fig. 7.—Hour-glass stomach. 


Peristalsis 





Sphincter 
Rugae 





Line of involvement 
Fig. 5.—Serial radiographs showing diastole (Phases 
7-10) and systole (Phases 1-6) and the progression 
toward the pylorus of a four-cycle type of gastric per- 
istalsis. Fig. 8.—Extensive adhesions. 
* Nore: The contrast in Figures 1-6, 8, 9, 13, 19 is accentuated by a localized shading in the parts surrounding the stomach. 
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Fig. 11. 





Fig. 13. 
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14.—Vakious Types oF CAPs 
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Fig. 10. 
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Fig. 12. 


Gall stones 
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Fig. 14. 








Votume LIX 
NUMBER 22 


Constriction 





Cap 


Conical area 


Greater curvature 


Cap 


Constriction 


Contracted cap 


Sphincter 


Second and third 
portions 
of the duodenum 











RADIOGRAPHY IN DIAGNOSIS—COLE 1951 


Fics. 15 To 20.—PatTnontocic Lesions or PyLorus AND CaP 








Fig. 17.—Adhesions 








Fig. 19.—Duodenal ulcer. 
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Fig. 16.—Carcinoma. 











Fig. 18.—Adhesions from gastric ulcer. 


Fig. 20.—Adhesions from gall-bladder infec- 
tion. 








1952 TUBE-CASTS—ERDMAN 


THE ORIGIN OF TUBE-CASTS 


H. B. ERDMAN, M.D. 
First Assistant Physician, State Asylum for Chronic Insane 
WERNERSVILLE, PA. 


Tube-casts are formed in most, if not all, conditions 
of kidney deterioration. To a limited extent also, they 
occur apart from other evidences of deterioration. This 
fact, bearing on the diagnosis of early renal disease, 
warrants a close study of their origin and significance. 








Fig. 1—First stage, waxy cast: hemorrhage into tubule with dis- 
tention by blood-clot. 








Fig. 2.—Second stage, waxy cast: blood coagulum undergoes gran- 
ular disintegration. Note compression of tubular epithelium. 


The literature on the subject discloses many divergent 
views, of which even a partial review cannot be given. 
The objects here intended are to consider certain pri- 
mary differences in casts and to account for their origin. 

Tube-casts may originate from a number of the 
materials entering into the structure and composition 
of the kidney and blood, unchanged chemically and 
morphologically, or broken down and altered by proc- 
esses of degeneration or by the action of the urinary 
secretion. It is evident*therefore that uniformity of 
composition cannot be looked for. The protein units 
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forming cellular matter are complex and subject to 
great variations, and so also are the products of waste 
and destruction. No attempt will be made to take up 
the chemical composition of the materials to be 
described, since whatever the composition, their deriva- 
tion must be determined largely on morphologic 
grounds. 

Tube-casts may be divided into three main groups: 
hyaline casts composed of an acid protein similar to 
mucin and nucleo-albumin; granular casts allied to 
albumin and cytoplasm, and waxy casts consisting 
mainly of altered blood coagulum. In addition to these 
materials there are fixed and wandering cells, erythro- 
cytes, fat globules and crystals of various sorts. 

The kidney has for a long time been the favorite 
organ for the study of granular degeneration. Present 
views tend to regard cell protoplasm as an emulsion of 
protein granules, which during degenerative processes 
become aggregated into more visible particles. At first 





Fig. 3.—Final stage, waxy cast: Cast becomes homogeneous. 
Vacuoles appear on surface. 





the granules can be cleared with dilute acetic acid; 
later, however, a true coagulation takes place and they 
are no longer soluble. . An early and a later stage are 
therefore distinguished. 

The early stage can be regarded as not more than a 
physiologic response to stimulation,’ and is compared 
to the secretion of mucous or albuminous glands. Fine 
granules appear along the margin of the cell bordering 
on the lumen, where they are dissolved or extruded, and 
the cell retains its integrity. The granules thus derived 
become more gelatinous in their descent, change in reac- 
tion and finally emerge as hyaline material. As there 
are other forms and sources of hyaline material,* refer- 
ence is here made only to that found in hyaline casts. 
Many substances formerly regarded as having no visible 
structure are found in fact to be composed of fine 
granules, and hyaline casts likewise, when examined 
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under high amplification in a suitable light, exhibit 
many transparent particles. 

The late stage of parenchymatous degeneration termi- 
nates in destruction of cell nucleus and protoplasm. 
The necrotic mass descends, forming granular casts, or 
also is transformed into hyaline material,* the essential 
factors being clearing of the granules and change to an 
acid reaction. 

Hyaline casts therefore can be produced through both 
early and advancéi cell changes, but to these sources 
must be added the probable origin of hyaline material 
from albuminous serum exuded by the glomerulus, and 
transformed in the tubules by certain acid principles in 
the urine, the change being only physical, or both 
physical and chemical. The assumption is made that 
hyaline casts are not usually associated with destruction 
of the parenchyma. This is taken from the fact that 
hyaline material is found in normal urine in other 


forms than casts, being commonly, though incorrectly, © 


termed mucus. 
HYALINE CASTS AND ALLIED BODIES 


Mucus, so called, the basis of hyaline casts, is a 
normal constituent of urine. The amount of mucus is 
increased in urine of high specific gravity; in urine of 
high acidity; in venous congestion; in toxemias from 
infectious diseasés, digestive disturbances and irritant 
poisons ; in some forms of nephritis; in cystitis, pyelitis 
and irritative and inflammatory conditions of the gen- 
ital organs. Not all the mucus or mucoid substance 
found in urine comes from the kidney. Mucus derived 
from the kidney is seen in long strings ranging from 
threads of extreme fineness to broader bands and rib- 
bons; often there are branched filaments or numbers of 
agglutinated threads arranged longitudinally, spirally 
or otherwise. The term “cylindroid” has been applied 
to the broader cast-like formations, differing from casts 
only in compactness, and in not entirely having filled 
the tubules in which they were molded. 

The material forming hyaline casts seems to be iden- 
tical with that in mucous threads,* and casts are very 
commonly seen pinched off at one or both ends into a 
fine thread. Casts are produced by a retention of the 
hyaline material in a tubule which often becomes 
dilated, and therefore the width of the cast does not 
indicate the part of the kidney from which it comes. 
The tubules of the kidney are subject to sharp changes 
in direction and at such places are more prone to 
obstruction. The tubule behind the obstruction dilates 
until sufficient pressure is established to force the cast 
through. Hyaline casts are usually molded in the limbs 
of the loop of Henle, where the material in a fine stream 
entering a tubule of wider caliber often coils itself 
spirally. Many hyaline casts are formed spirally, the 
structure showing itself as an occasional notch in the 
side of the cast, and such casts are sometimes termed 
convoluted, implying formation in the convoluted 
tubules which is not the case. Mucus maintains its 
viscous colloid state only in solutions of sufficient con- 
centration and acidity, dissolving in pure water and in 
alkalies. Hence urine of low specific gravity and alka- 
line urine contain little formed mucus. 


GRANULAR CASTS 


Parenchymatous degeneration. attacks the cells of the 
convoluted tubules with great intensity, where the gran- 
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ular and necrotic material accumulates in the lumen 
until discharged. Granular casts as seen in urine 
usually have a basis of hyaline material in which the 
granules appear as scattered points, or again the whole 
cast is composed of granules. Granular matter takes the 
protoplasmic stains, with special affinity for fuchsin. 

Granular casts may also be of exudative origin, and as 
such cannot be distinguished from the degenerative 
kind. They are found in large number in the exudative 
forms of nephritis. Granular exudation is seen typically 
in the capsular space. 

A third form of cast arises from granular disintegra- 
tion of blood coagulum, as will be described under waxy 
casts. These casts are composed of dark, deeply staining 
granules not likely to be distinguished from dense 
degenerative or exudative granules. 

Fatty globules when found in casts often accompany 
epithelial cells or their fragments. They are regarded 
either as an infiltration or a degeneration, in the latter 
case belonging to the lipoids.® 


WAXY CASTS 

The typical waxy cast is an_altered blood coagulum, 
the result of hemorrhage into a tubule. Hemorrhage 

ay come either from the glomerulus or directly 
eet the injured wall of the tubule. The blood fills 
the tubule, oceludes its distal end and often greatly 
distends its walls, until the epithelium shows as low flat 
compressed cells. The clot entirely fills the lumen of 
the tubule; when seen in kidney sections, however, the 
cast has contracted owing to the action of dehydrating 
agents and appears to lie loosely in the tubule. 

First are seen the red corpuscles in their usual form ; 
next they undergo granular disintegration and finally 
fuse into a solid cast. Sometimes the leukocytes are 
seen drawn together into a clump. 

Waxy casts appearing in the urine are generally not 
of great length, are tortuous or of the corkscrew variety, 
and are true molds of the convoluted tubules, differing 
in this respect from spiral hyaline casts. Occasionally 
waxy casts are long and straight. Possibly there are 
instances in which waxy casts are formed by the fusion 
of granular epithelial fhatter. 

The production of waxy material from blood likewise 
takes place in the capsular space where it is seen lying 
in half-moon shape, or even involving the glomerulus 
when there is hemorrhagic destruction of the tuft. 
Waxy casts do not denote amyloid disease of the kidney. 

Red cells leaving the tuft in small numbers become 
swollen in the capsular space, exhibiting a few scattered 
gran Jle-like points, and enter the convoluted tubules 
where thev uisintegrate. This condition is sometimes 
seen when the glomerulus shows no other change. 

As far as this work has gone, I am led to believe that 
tube-casts of all kinds, except epithelial and fatty, more 
frequently come from the protein elements of the blood, 
through temporary or permanent insufficiency of the 
glomerulus, than from the tubular epithelium. Leaking 
of the tuft during periods of hyperemia does not imply 
serious injury to the thin-walled capillaries. Occasional 
traces of albumin in the urine are not incompatible with 
good health. 

The chief varieties of casts having been outlined, it 
needs only to be briefly stated that frequent combina- 
tions are entered into with epithelial cells, leukocytes 
and red cells. 


5. Oertel: The Anatomic Histologic Processes of Bright's Dis- 
ease. 











The diagnostic value of polynuclear leukocytes is 
often exaggerated. Scarcely an average urine can be 
examined without finding definite numbers of free 
leukocytes, and increased numbers occur from only the 
mildest irritations of any part of the genito-urinary 
tract. Little reliance can be placed on leukocytes in the 
diagnosis of nephritis unless they are incorporated in 
casts, or else are obtained by catheterization of the 
ureter. 

Mononuclear cells of slightly larger diameter are 
more likely to-come from the kidney; it is not safe to 
term them “epithelial cells,” however, because they are 
usually wandering cells which occur in large numbers 
in nephritis.° These cells often have dense deeply stain- 
ing protoplasm, and can be found coming from glom- 
eruli undergoing destruction, which no doubt is only 
one of a number of sources. By some they are held to be 
phagocytic. 

The process of nephritis probably involves all the 
structures of the kidney, in no case affecting either the 
parenchyma or the interstitial tissue alone, however 
great variations occur in the intensity and duration of 
the process, and these-factors are responsible largely 
for the different types. The regenerative power of the 
kidney is great. Restoration follows nephritis of con- 
siderable intensity from acute infections; even in more 
advanced cases there is marked and prolonged power of 
the kidney to adapt itself to conditions. 

In estimating the value of casts, we should bear in 
mind that the kidney is subject to normal wear and that 
periods of exaggerated waste of kidney tissue may exist 
at times without exceeding the limits of repair; also 
that as age advances slight kidney changes are more apt 
to occur, these often being focal, or involving only smal! 
parts of tissue, such as in the senile and arteriosclerotic 
kidneys. 

Tube-casts give no reliable information as to the 
functionating power of kidney. It is natural to infer 
that their presence in the tubules is a hindrance to free 
excretion, though to what extent this may be the case is 
yet to be determined. On this point more can be learned 
by careful continued observation on the excretion of 
water, chlorids and urea, and ‘on the phenolsulphone- 
phthalein output which has been estimated by me in 
series of cases attesting to its usefulness as claimed by 
the originators.’ 





PRESENT STANDING OF THE OPERATION 
OF LITHOLAPAXY * 


ARTHUR T. CABOT, A.M., M.D. 
BOSTON 


To our knowledge of the very perfect operation of 
litholapaxy I can contribute nothing important. Indeed, 
I can add but little to what I said about it in 1899 
before the Section on Surgery and Anatomy of the 
American Medical Association’ at Newport. 

At that time I stated my opinion that litholapaxy 
was the operation of choice for the removal of most 
stones in the bladder. After a much enlarged experi- 
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ence I wish to express the belief that litholopaxy is the 
operation of choice in all uncomplicated cases of stone, 
and having seen this opinion constantly supported and 
confirmed by such masters of genito-urinary surgery as 
M. Guyon, Freyer, Keyes, Keegan, Chismore and others, 
it has been a source of surprise to me to find the opera- 
tion imperfectly understood and little practiced among 
the younger generation of surgeons. 

So great has seemed to me the indifference toward 
this operation even among some of the men who are 
devoting themselves to the special work of genito-urinary 
surgery that I am glad of this opportunity to endeavor 
to bring about a better and more intelligent opinion of 
this safe and satisfactory operative procedure. 

Why do surgeons pass by this operation (litholapaxy) 
having a mortality of from 1.6 to 6 per cent., according 
to the age of the patient, and resort to one (suprapubic 
lithotomy) having a mortality of from 10 to 20 per 
cent.? It is not because the more dangerous operation 
has a shorter and easier convalescence, for after supra- 
pubic lithotomy convalescence is more painful and from 
four to ten times as long as after litholapaxy. Again, 
litholapaxy interferes less with the functions of the 
bladder; and in my experience of 219 cases of stone 
removal there has been more tendency to recurrence 
after suprapubic cystotomy than after litholapaxy. - 

The advocate of suprapubic lithotomy will say that 
when the bladder is opened, unsuspected conditions are 
sometimes found which require the suprapubic opening 
for their proper treatment. In the early — what I may 
call the blind— days of bladder surgery, this had a 
certain amount of truth and justificatior in it; but at 
this time when the cystoscope gives the operator ample 
opportunity to become acquainted with the interior of 
the bladder before deciding on the operative procedure, 
it is nv longer justifiable to subject all patients with 
uncomplicated stone to a more serious and dangerous 
operation in order to avoid occasionally overlooking 
some complication. 

There is, then, no good reason to be advanced in favor 
of the suprapubic operation in uncomplicated cases, and 
yet many men continue to practice it and subject their 
patients to needless risks and discomforts. This is so. 
in my opinion, because many surgeons are not provided 
with the necessary instruments, and they have never 
taken the trouble to inform themselves and to be 
instructed in the technic of the crushing operation. 

A litholapaxy outfit, while not very expensive, is a 
considerable addition to a surgeon’s armamentarium, 
and may seem a serious burden to a general surgeon 
who sees comparatively few cases of stone. When patients 
with stone go to surgeons not equipped for litholapaxy, 
the question may be asked how these surgeons meet the 
situation. 

They know that even after suprapubic incision the 
mortality is not very high and they wish to operate 
themselves rather than turn the case over to a rival, 
expert in lithotrity. They do not make a close enough 
analysis of the situation fully to realize that by this 
course they are subjecting their stone patients to a 
mortality risk fully 10 per cent. higher than is justi- 
fiable. From their point of -view their position is 
strengthened and justified by the belief that there is 
unusual danger attaching to litholapaxy to be overcome 
only by unusual skill. 

This idea of unusual difficulties surrounding lithol- 


apaxy is wholly exaggerated and only to be accounted .- 


for by lack of familiarity with the operation and its 
results. As a matter of fact, the skill required in the 
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use of the lithotrite is no greater than that needed in 
an ordinary cystoscopy, and no surgeon is competent to 
undertake bladder surgery who is not competent to use 
a cystoscope. Inexperience adds no more to the danger 
of litholapaxy than it does to the danger of suprapubic 
cystotomy. Furthermore, my opportunities for seeing 
young surgeons undertaking their early litholapaxies 
have convinced me that a litholapaxy in inexperienced 
hands is less dangerous to life than a suprapubic 
eystotomy in the hands of an experienced general sur- 
geon, because the intrinsic dangers of the operation are 
much less. 

The fear felt by inexperienced surgeons for the litho- 
trite is therefore unfounded. A brief study of any of 
the more detailed descriptions of the operation will fit 
a man with any training in urethral manipulations to 
perform the erushing operation safely. The instruments 
are simple and any one who uses urethral instruments 
with gentleness and care can readily manage them. 

This is no time or place to discuss at length the fine 
technical points of the crushing operation. The one 
thing of importance is that the bladder be moderately 
distended before the lithotrite is introduced. If this is 
done it is practically impossible for the’ bladder wall to 
be caught between the jaws. The fear of this accident 
seems wide-spread and yet I never knew of any damage 
being caused in this way. 

Formerly, before the modern treatment of prostatic 
hypertrophy was developed, it was a common thing in 
my practice to crush stones behind greatly enlarged 
prostates. The operation was often carried out in a dis- 
torted bladder and the instruments were manipulated 
through a stiff and tortuous urethra. I have notes of 
185 cases in which a formal litholapaxy was done under 
general anesthesia and I have not included a large num- 
ber of cases in which small stones or calcareous gravel 
were pumped out with or without local anesthesia. 
Notwithstanding the unfavorable conditions under which 
many of the earlier operations were performed only eight 
patients died, a mortality of 4.32 per cent. 

To understand fully the degree of responsibility of 
the operation for this mortality it is well to glance a 
moment at the fatal cases. 


Case 1—A woman of 62 with extensive tuberculosis of the 
glands died one month after a combined litholapaxy and 
curettage of the cervical glands. The bladder had fully recov- 
ered. Death resulted from general cachexia. 

Case 2.—A man of 84 died one month after litholapaxy of 
sudden pulmonary embolism. 

Case 3.—A man of 69, feeble and with a chronic bronchitis, 
underwent an easy operation. The urine was clear and bladder 
irritation disappeared the first week. On the tenth day the 
patient died of pneumonia. 

Case 4.—A man of 70, with complete obstruction in pros- 
tate and suppression of urine, was operated on in the country 
as a desperate effort. The kidneys never resumed work, and 
death ensued in twenty-four hours. 

CasE 5.—A broken-down man of 60 with chronic bronchitis 
and a weak heart had bladder tenesmus. On account of the 
patient’s wretched general condition he was kept under treat- 
ment for almost two months. Pain prevented improvement. 
A quick litholapaxy was finally done as a desperate measure 
to give him relief. Difficulty of respiration was greatly 
increased, and death followed three days later. 

Case 6.—The patient was a man of 70 who had suffered 
with symptoms of stone for fifteen years. After litholapaxy 
there was good recovery from bladder symptoms. Then 
hematuria set in and in my absence another surgeon opened 
the bladder but found nothing. After death the kidneys were 
found full of stones 
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Case 7.—A man of about 70 was operated on at a hospital 
in a neighboring city. A catheter was fastened in after the 
operation, as it was a prostatic case. I had no notice that 
things were not going well until I accidentally heard of the 
patient’s death. ° 

Case 8.—A man of 70*underwent an easy operation, but he 
died and autopsy showed hydronephrosis and pyelonephritis. 


Of these eight deaths then, two occurred a month after 
operation as a result of conditions not connected with 
the litholapaxy. Two other deaths were caused by 
pneumonia consequent on the anesthetic in patients with 
chronic bronchitis, and one patient was in a desperate 
condition from acute suppression of urine. In view of 
these facts I think it will be conceded that even the low 
mortality of 4.3 per cent. was not wholly to be laid at the 
door of the operation. Among uncomplicated cases of- 
stone there were no deaths. 

Modern surgery rightly demands that in cases of 
prostatic obstruction with secondary stone, treatment 
shall be given for the obstruction and that the removal 
of the stone shall be merely an incident in the operation 
for removal of the prostate. Whether the surgeon elects 
the perineal route or the suprapubic for the removal of 
the prostate, the stone is easily removed by either without 
added danger. 

This change in the method of treating secondary 
stones behind enlarged prostates has taken from the 
accepted domain of litholapaxy most of the cases of real 
difficulty in manipulation, the cases among which the 
slender mortality occurred, and for the crushing opera- 
tion are left the uncomplicated cases which have prac- 
tically no mortality and those occasional prostatic 
patients who shrink from the added risk of a prostatec- 
tomy and find themselves comfortable when the stone 
is removed. ° 

Since Dr. Bigelow published to the world the operation 
which he named litholapaxy there have been few changes 
in the technic. Dr. Chismore’s evacuating lithotrite is 
perhaps the most considerable and important innovation 
which has been brought forward. In the hands of its 
distinguished inventor the evacuating lithotrite did 
extraordinarily good work. Dr. Chismore operated 
usually without general anesthesia and was content to 
do an operation in several sittings when that was neces- 
sary. With a conscious patient the evacuating lithotrite 
had the distinct advantage that the suction of the pump 
drew the fragments between the jaws. The lithotrite 
therefore did not have to be moved about in search of 
fragments and the operation was consequently less 
painful. 

In my experience with Dr. Chismore’s instrument 
the small size of the evacuating tube has been a decided 
disadvantage and I have come to use the instrument only 
occasionally, when the search after a last elusive frag- 
ment has been troublesome. The combination of a 
cystoscope with an evacuating lithotrite is a last refine- 
ment devised by Dr. George Walker to facilitate the 
search for a last fragment. 

It must be difficult at the end of a crushing operation 


-to obtain a clear medium in which satisfactory cysto- 


scopic manipulations can be carried out. In all of my 
series of cases I never had more than a momentary 
difficulty in seizing the last fragment; this difficulty 
was met only in sacculated bladders behind enlarged 
prostates — in cases which are not now selected for 
litholapaxy. 

Im this article I have endeavored to indicate the 
change in the status of the operation of litholapaxy that 
has come about since my former paper in 1889. We 
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have seen that modern prostatectomy has taught a better 
way of disposing of the troublesome class of cases that 
furnished most of the difficnlties met by the early 
‘lithotritists. Having emphasized this additional excep- 
tion in which a cutting operation, should be preferred to 
litholapaxy, I shall close by repeating the assertion 
made in that earlier paper: 


In my opinion, we have in litholapaxy the operation of 
choice for the removal of most stones. While this is the rule, 
there are exceptions to it, and the varying conditions sur- 
rounding stone in the bladder will now and then lead us to 
choose some other operation for their safest removal. 

The surgeon who best appreciates these varying conditions, 
and*selects in each case the operation which most surely 
avoids the dangers surrounding “that particular patient,” will 
arrive at better results than any advocate of a special opera- 
tion, however expert. 


1 Marlboro Street. 





SUPRAPUBIC CYSTOTOMY FOR 
VESICAL CALCULUS 
INDICATIONS AND OPERATIVE PROCEDURE * 


WILLIAM E. LOWER, M.D. 
CLEVELAND 


There are but two operative methods now considered 
practical for the treatment of stone in the urinary 
bladder. One is the crushing of the stone and the 
removal of the fragments through the urethra ; the other 
is the opening of the bladder suprapubically and the 
removal of the stone through the incision. 

He would be obdurate indeed who did not acknow]l- 
edge the wonderful invention of the lithotrite and the 
achievements accomplished by its inventor. At a time 
when any cutting operation: carried with it such a high 
mortality and the convalescence was so prolonged in 
these who survived, the lithotrite, with the skilful touch 
of Bigelow, was truly a blessing ; but the conditions that 
prevailed then with regard to the cutting operation no 
longer exist to-day. Little advancement, if any, has 
been made for the crushing operation, while each year 
brings a better record for the suprapubic operation. 

To say that either operation should be used to the 
exclusion of the other for all cases of stone in the bladder 
would be ill-advised; but the cases generally recom- 
mended for the use of the lithotrite by the advocates of 
litholapaxy are, as a rule, selected cases and naturally 
would have a lower mortality-rate, no matter what kind 
of operation. Surgery is rapidly turning from the dark 
to the light, and blind operations or those depending 
entirely on the sensation of indirect touch must be 
replaced, wherever possible, by operations conducted by 
inspection of the field or by the direct aid of the fingers. 
We all know that it is possible by large experience to 
become fairly accurate by indirect palpation, but it can 
never be so nearly exact a method as that which depends 
on seeing or direct feeling. 

The opportunities for any one person in this country 
to acquire a large experience with the lithotrite within 
any reasonable time are very limited; material in clinics 
iv not sufficient to give the student the practical expe- 
rience necessary to do a successful litholapaxy, and cer- 


tainly no one would recommend its use by the untrained ; 
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while the opportunities for teaching suprapubic opening 
of the bladder are quite common, there being many 
other conditions besides stone for teaching this technic. 
in India where so large a proportion of natives have 
vesical calculi, an extensive experience may be acquired 
in a comparatively short time; as most statistics for the 
lithotrite come from India, the comparison is hardly fair. 

Most advocates of litholapaxy admit that the stone 
should be freely movable, that there should be sufficient 
bladder capacity, and that the urethra should be of 
sufficient size ; also that a very large prostate, an encysted 
stone or a stone with a foreign body as a nucleus are all 
contra-indications to the successful use of the lithotrite. 
For these more or less difficult cases suprapubic cystot- 
omy is recommended. If, then, the mortality-rate 
should be somewhat higher for the cutting operation 
would the comparison be fair? 

Among the causes mentioned as being responsible for 
deaths in suprapubic operations is peritonitis. This 
should no longer occur, for with better aseptic methods 
and better technic the dangers of peritonitis are reduced 
to a minimum. Better local and general anesthetics have 
reduced the danger of shock from the operation; and 
better methods of dealing with the wound have shortened 
the period of convalescence and reduced the complica- 
tions to a minimum. 

The complications and mishaps of the lithotrite, when 
they do occur, are nearly always serious. I am treating 
now a most persistent stricture resulting from the use of 
the lithotrite by a colleague. In this case there had 
been an extensive laceration of the urethra. 


INDICATIONS FOR SUPRAPUBIC CYSTOTOMY 


Overenthusiastic exponents of litholapaxy may make 
the statement that they have never seen a stone too 
large or too hard to be grasped by the lithotrite, but 
their experience is scarcely borne out by the experience 
of other surgeons or by the many reported cases in 
medical literature. Even in the special stone number of 
the Indian Medical Gazette expert operators confess 
that this condition does exist. The case reported by 
Richards is a good illustration. The stone weighed 
2 pounds; lithotrity failed; perineal incision failed 
because the stone had to be chiseled ; and the stone was 
finally removed suprapubically, the wound healing 
readily. In my own practice there have been eight cases 
with large hard stones which I feel could not have been 
removed without great difficulty by any other than the 
suprapubic route. The patients made quick recoveries 
without complications. 

The operative treatment of encysted or adherent 
calculi is always the high incision, as the many pub- 
lished cases prove. Inspection is absolutely necessary 
here.- I have had three such cases; in one a stone about 
2 em. in diameter was enucleated from a pocket in the 
region of the trigonum, only the very tip showing. In 
another the stone was firmly adherent behind the 
prostate. In the third case cystoscopy showed a calculus 
embedded in the mucous membrane over the right half 
of the trigonum. This case is of further interest in that 
the patient returned in six months complaining of the 
old trouble; cystoscopy showed the diverticulum at the 
site of the former stone. Again suprapubic incision was 
made, several soft stony deposits removed and the 
diverticulum dilated, since which time the patient has 
been in good health. 

Where multiple stones are present the superiority of 
the suprapubic method is hardly to be doubted, for 
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DISCUSSION ON 
exposure of the operative field is necessary for a thorough 
search. In my practice I have had ten cases of multiple 
calculi, in one of which I removed ninety-three stones, 
six the size of filberts and eighty-seven ranging down to 
the size of a grain of wheat; there was extensive trabecu- 
lation. This patient was 84 and made an uninter- 
rupted recovery. 

The suprapubic operation is generally accepted as the 
operation of choice in the young. The operations of 
Milton’ and Assendelft® are good proof of the wisdom 
of this. Even Thompson did not advise litholapaxy in 
children. My youngest patient was a 19-month-old 
baby. There was a quick convalescence. 

The presence of caleuli in old men is another indica- 
tion for the suprapubic incision. Thomas,’* in an article 
on calculus in old men, gives the histories of four cases 
in which the calcuhi were so situated behind the prostate 
that the lithotrite could not grasp them. The stones 
were removed suprapubically and the patients made good 
recoveries. My seven patients, all over 70, left nothing 
to be desired so far as operative recovery was concerned. 

Except in the hands of the most experienced, pros- 
tatic hypertrophy offers obstruction to the lithotrite, 
there being few surgeons who will not prefer the supra- 
pubic method. Six of my patients had marked prostatic 
hypertrophy, on three of whom I performed a prostatec- 
tomy at the same time. . 

The location of the calculus projecting from the vesi- 
cal end of the ureter is another indication for the supra- 
pubic method. I have had several very interesting cases 
of this kind; also two cases in which the stone was 
wedged in the neck of the bladder and considerable force 
was necessary to dislodge it. It could hardly have been 
removed in any other way. 

The presence of a foreign body as a nucleus is another 
hindrance to crushing. Many such cases are on record. 
My cases of this kind are three in number, the nucleus 
being a hair-pin in one case, the wick of a taper about 
3 inches long in another, and a piece of wax in the third. 
Calculi associated with tumor also hinder crushing and 
a strictured urethra almost necessitates the cutting 
operation. 

A recent case in my practice was of more than general 
interest. The patient, a man aged 67, suffering from 
severe escites and marked myocarditis, was in almost 
continuous pain, due to a bladder contracted firmly 
about a very rough stone. There was practically no 
bladder capacity. Five liters of cloudy serum were 
drawn from the abdominal cavity the day before the 
cperation. Under nitrous oxid and local anesthesia, a 
large calculus was successfully removed suprapubically. 

The reports of Lakeside Hospital, Cleveland, for the 
ten years from 1900 to 1910 show forty-six operations 
for vesical calculi; thirty-eight were done suprapubically, 
seven were litholapaxies and one was removal of the stone 
by dilatation of the urethra. Four deaths occurred in 
the suprapubic cases, all four being complicated cases. 
Cne man of 68 had acute double hydronephrosis ; 
another of 74, with a very weak heart, had a prostatec- 
tomy at the same time; the third had marked prostatic 
hypertrophy and the bladder was divided into two com- 
partments by a small band; the fourth patient, a man 
of 55, showed a gelatinous condition of the bladder 
mucosa, the bleeding being a constant oozing. The 
mortality of the suprapubic operations was 10.5 per 
cent. One death occurred in the litholapaxies, that of 
a boy of 12 who died from severe laceration of the 
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bladder. The mortality of the litholapaxies was 14.28 
per cent. 

One of the objections to suprapubic cystotomy is the 
prolonged convalescence. This was a valid objection 
when the bladder was drained, but it is no longer neces- 
sery to drain the bladder after removal of stone or 
tumors. If the bladder is properly closed, a week or ten 
days is all the time necessary for a complete cure. I 
have been closing the bladder in practically all supra- 
pubic operations, with the exception of suprapubic 
prostatectomy, and have more than 90 per cent. of pri- 
mary unions. 

For the success of this operation certain points in the 
technic, which I have described in a previous paper, are 
necessary. In brief they are as follows: The cut edges 
of the bladder should not be grasped with ervshing 
forceps. The edges must be carefully approximated 
while the wound is on the stretch so that the stitches 
will not be separated when the bladder is distended with 
vrine. The ligature must be absorbable. My personal 
experience consists of fifty-three suprapubic operations 
for stone in forty-nine cases, with no deaths. There 
were four cases of recurrence. Good recoveries resnited 
in all cases. Two of the forty-nine patients were women. 
Three patients were below 15 years of age; sixteen 
between 15 and 50; twenty-nine between 50 and 84. 
The youngest patient was 19 months; the oldest, 84 
years. The average age was 53.4 years. In thirty-three 
cases the bladder was immediately closed, leakage occur- 
ring in only three cases and in two of these only a small 
amount, and for a short time. 

Until a practical observing lithotrite is invented, 
which will give the operator the opportunity of seeing 
the field of operation, suprapubic cystotomy for stone 
must remain the method of choice by the majority of 
operators. 

1021 Prospect Avenue. 


ABSTRACT OF DISCUSSION 
ON PAPERS OF DRS, CABOT AND LOWER 

Dr. Joun Myers SwAN, Canton, China: In the Canton Hos- 
pital of South China, during the last twenty years I have had 
1,058 lithotomy operations for urinary calculi, 950 of which 
were by the old lateral perineal section and about fifty by the 
suprapubic. In addition to that and during my earlier expe- 
rience in the treatment of this disease, I had to deal with about 
258 by litholapaxy. There are two or three factors that have 
caused us to adopt the operation we have generally done: 
first, the age of the patient. Out of 1,058, 330 were under 10 
years of age, and we all know that it is not nearly so easy 
to use a lithotrite in patients under 10 years of age as it is 
in the adult. The factor that first influenced me with regard 
to the operation best to do was the mortality-rate. My pre- 
decessor, Dr. John G. Curry, was one of the most famous 
lithotritists in his time, and we have in the hospital one of the 
best outfits for lithotrity.. In the first few years of my expe- 
rience the mortality-rate ranged higher in the operations for 
litholapaxy than in the ordinary lithotomy. The second and 
perhaps the most important factor was that there was recur- 
rence after litholapaxy. Dr. John G. Curry was a skilled 
litnotritist, and yet I have found that anywhere from six 
months to a year and a half after litholapaxy our patients 
returned with recurrent stone. Recurrence very rarely occurs 
after lithotomy. Third, when we have from ten to twenty 
operations in one day, the question of time must be considered. 
From two to five minutes from the time the patient is anes- 
thetized until he is ready to be removed from the table will 
generally allow of a lithotomy. Lithotrity cannot be done in 
that time. The advantage to the patient, the liability to 
return after litholapaxy, and the quickness, ease, convenience 
and safety of the operation, have influenced us to adopt 
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lithotomy, either suprapubic for the larger stones, or the 
ordinary laterai perineal for the smaller ones. Exclusive of 
serious organic disease, aside from kidney or bladder, our 
mortality-rate after lithotomy, either suprapubic or perineal, 
has been reduced to 3 per cent., and in one single year I did 
sixty-two perineal and suprapubic sections with no mortality. 

Dr. A. L. Coute, Boston: I do not know whether you are 
all aware that Dr. Cabot was the pupil and great friend of 
Dr. Bigelow, our surgical primate of Boston, who, we think, 
did so much in establishing this operation. In spite of the 
statistics from Canton, I do not see how anybody can hold to 
the cutting operations. It seems to me that the operation of 
litholapaxy is so much easier. In uncomplicated cases it does 
not seem to me that we ought to consider the suprapubic 
operation from the point of view of the patient. I disagree 
with Dr. Swan as regards the time. That is not an argument. 
It is,the surgeon’s time as compared with the patient’s con- 
valescence. 

Dr. Hueu H. Younes, Baltimore: I hesitate to say anything 
when there is a man present who has done 1,058 stone opera- 
tions, an appalling experience to the rest of us. I agree with Dr. 
Cabot and Dr. Chute in the thought that it does seem a shame in 
this day of the cystoscope to do a cuttirg operation for stone in 
the bladder in uncomplicated cases, when it is so easy to crush 
this foreign body. Of course there are reports of a few cases 
of rectal fistula and a certain number of cases of incontinence 
in which the lateral perineal operation has been employec, so 
that the English surgeons in India have practically given up 
either the median or the lateral lithotomy. We have all seen 
severe suprapubic infections, and occasionally extravasation. 
One of my patients died from interrectus infection following 
the removal of a calculus. The fact that these complications 
are not possible after the litholapaxy operation ought to lead 
us to try wherever possible a crushing operation. Litholapaxy 
has fallen into disfavor on account of the length of time con- 
sumed, and on account of the difficulty in finding the last 
fragment which often remains and leads to the recurrence of 
stone. 

Chismore was right in trying to perfect the operation by 
changing the instrument so that the stones could be sucked 
into the blades, caught there and crushed without hunting all 
over the bladder for them. Those of you, however, who have 
tried Chismore’s instrument know of the difficulties. It was 
mechanically not a well-constructed instrument. One could 
not handle it so quickly and easily as the Bigelow. The 
evacuating tube was so smal] that it was impossible to get 
anything except the small fragments through it, although I 
think that the evacuating principle was a good one. There- 
fore, I constructed a lithotrite, fashioned after Bigelow’s prin- 
ciple, with the handle hollow, a stop-cock and an evacuator 
attached to the instrument, thus making it possible to have 
an assistant work the evacuator while the surgeon is crush- 
ing. Then, if desired, it is easy to introduce a straight cysto- 
scope through the instrument, hunt for any fragment, pick it 
up and crush it. There are certain difficulties in the perfection 
of this instrument which have made me hesitate to put it on 
the market. The difficulty is in the balancing of the metals; 
to have the blade large enough and strong enough, whether the 
old Bigelow blade or a fenestrated posterior blade is used. 
Freyer and Keegan have shown that pushing of fragments 
through the fenestra does no harm. A fenestrated posterior 
blade makes a more effective crushing instrument than Bige- 
low’s blade. So my instrument, which is made after the prin- 
ciple by Leiter, has the fenestrated blade. It seems to me that 
the great trouble with the lithotrite is the introduction of one 
instrument after another and the hemorrhage that results 
from the passing of the instruments through the posterior 
urethra. With an instrument introduced only once there is 
practically no bleeding, so that cystoscopy is really quite 
practicable. 

Dr. Louts E. Scumipt, Chicago: I should like to draw atten- 
tion to the phrase, “enlarged prostate complicated with stone,” 
which seems to be a general term. I am quite sure, however, 
that if we use the eystoscope, we can often readily see that 
‘we are dealing with a primary stone, and that the prostate 


has absolutely nothing to do with the condition. In the past 
three years I have crushed stones in three patients over 65 
years of age. All had been advised to have a prostatectomy 
and naturally removal of the stone. In all three instances 
litholapaxy has given perfect results. I think that it is well 
worth taking into consideration that it is the stone that is 
causing the trouble and not the prostate, and that we must 
not always think that the prostate has to be removed with the 
stone. ‘ 

Dr. EuUGENE FULLER, New York: -I have always felt that 
there was a very large and useful field for litholapaxy. There 
is no doubt that it is an operation which requires great 
dependence on the sense of touch, and if a surgeon has that 
accomplishment, he will find in many cases that it will be the 
simplest thing in the world to crush a stone and to remove 
it; by so doing he will subject his patient to less danger and 
pain than by cutting. There are cases in which stone is only 
secondary to some other condition, and of course, one does not 
want to try to crush. I think that is the case in a great many 
conditions of the prostate; not all of them, as Dr. Schmidt 
has just pointed out. For instance, if a phosphatic stone is 
secondary to foul urine in the postprostatic culdesac, there is 
little use in trying to crush that stone and leave the foul 
urine. It is better to remove both the prostate and the stone. 
If there is a hard stone and a clean bladder in a condition of 
prostatic retention, then it may be worth while to crush the 
stone. One curious point that is brought up sometimes is the 
tolerance to stone. One sees a certain class of cases in old men 
who have an extreme amount of tolerance; in such cases, for 
instance, there exists a mulberry calculus of the roughest 
kind with perfectly clear urine and no pain. The only way I 
ean explain that condition is that these men have so much 
prostatic obstruction that the stone during urination lies in 
the culdesae and consequently is not brought into the grip of 
the neck of the bladder at the end of the act. I have never 
seen a young man who harbored a stone like that without a 
great deal of pain in the bladder. 

Dr. Georce 8S. WuHITESIDE, Portland, Ore.: I have just seen 
the large collection of stones from the Canton Hospital here 
on exhibit. They are a most wonderful collection’ and some of 
them could not have been crushed. Some are as big as paving 
stones. Conditions are a little bit different in this country 
from those in Canton, and it seems to me that we see the 
smaller stones. Educated people, when they have anything the 
matter with them, go to see a physician instead of waiting 
until the stones are large. Here, litholapaxy is better than any 
cutting operation. It keeps the patient in the hospital but 
twenty-four hours, and the number of cases of recurrence that 
one sees after litholapaxy, with a proper cystoscopy «after- 
wards, is almost nil. In neglected cases with large stones a 
cutting operation is often preferable. 

Dr. WILLIAM T. BELFIELD, Chicago: In nearly a hundred of 
my operations for stone, caleuli were removed neither by 
crushing nor suprapubically, but by a simple median urethrot- 
omy. I have no doubt that had I been brought up in the classic 
shades of Harvard I should have removed some of these by a 
crushing operation. But median urethrotomy gives advantages 
which litholapaxy cannot furnish; that is, drainage of the 
bladder, with less danger than a suprapubic operation. So I 
think we should not allow to go unchallenged Dr. Lower’s 
statement that there are but two practical operations for 
stone in the bladder. 

Dr. A. T. Caspot, Boston: Our experience in litholapaxy in 
children in this country, of course, is nothing as compared 
with the experience that they have in China and India, but 
against the remarks just made by Dr. Swan we must remember 
the remarks of Keegan and Freyer.. They operated among a 
similar clientele, had an enormous number of stones and found 
the crushing operation in children quite feasible. I have had 
very few. Someone said that it was a very difficult operation 
in children. That is all wrong. It is very easy. The bladder in 
children is small and globular and the stone cannot get away. 
One must be gentle, but the manipulation is easy. In the 
operations I have performed I have been delighted with the 
ease with which they were done. Recurrence has always been 
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an opprobrium of the crushing operation. There is danger in 
any operation of fragments being left. I have removed stones 
in a number of instances after suprapubic operations done for 
the removal of the prostate. When one leaves a suprapubic 
wound it leaves a granulating surface on the inside, on which 
caleareous matter collects and acts as a nucleus for stone. 
After litholapaxy I always wash my patient out about ten 
days later, with the idea that somewhere some little frag- 
ment may have caught among the folds and not have been 
removed. I remember one case in which I did a number of 
operations. The stone did recur. The patient had three or 
four hundred stones at the first operation, all the way from 
the size of a good-sized bean down to a grain of wheat. It was 
one of my early cases, and I did not wash the patient out 
afterward, and within less than a year he was back again for 
a second operation. I removed the stones again; they were 
multiple. A fortnight later I washed out 150 minute separate 
stones from his bladder. A week later I washed out fifty. I 
washed him out once a week until I washed him once or twice 
without getting any. I think that subsequent washing out is 
an important part of the operation. 

Dr. Young spoke of Dr. Bigelow’s lithotrite. I think that he 
is unaware of the fact that Dr. Bigelow devised a fenestrated 
lithotrite which he occasionally used. The fenestrated litho- 
trite cuts the large stones very easily. In operating on chil- 
dren I always use a fenestrated lithotrite. After he had broken 
the stones up Bigelow preferred the solid blade because he 
could put it down in the bottom of the bladder and crush the 
stone easily without any danger of thrusting fragments 
through against the floor of the bladder. In my early cases I 
constantly operated in cases in which the prostates were not 
reméved. I have often seen the irritation disappear and the 
residual urine fall from several ounces to a few drams after 
removal of the stone. One field for stone removal is when 
they first come into the bladder. With my litholapaxy pump 
I have in my office removed quite a number of renal stones 
that had been passed from the kidney into the bladder and then 
had not passed out. Of course, behind an enlarged prostate 
that has any residual urine whatever, a small stone has a very 
small chance of being passed out, and in these cases the use of 
the pump will save the patient the subsequent formation of a 
vesical stone. 

Dr. W. E. Lower, Cleveland: Dr. Swan has given statistics 
for cystotomy far better than anything I have to offer. The 
lithotritists are asking us to do the hard operations and they 
will do the easy ones. The only thing we ask is that we be 
permitted to do the easy ones as well. If the suprapubic 
cystotomy is properly done and the bladder closed, the patient 
has no greater discomfort than after the use of the lithotrite. 
It is doubtful if he has as much because of less trauma to the 
urethra, for there is always a certain amount of trauma to 
the urethra after the use of the lithotrite and urination is 
more or less painful. 





SEMINAL VESICULOTOMY 
ITS PURPOSE AND ACCOMPLISHMENTS * 


EUGENE FULLER, M.D. 
NEW YORK 


Since the operation of seminal vesiculotomy has been 
before the profession for a considerable period of time, 
no attempt will here bc made to describe the procedure 
itself. All those desirous of such information are 
referred to my previous articles.' My first article was 
written during the experimental stage of the work; the 
second, after the procedure had established itself on a 
firm, practical basis. In the second article it will be 
seen that some of the original experimental technic was 
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abandoned and that improved features were substituted. 
At present, having more than doubled my surgical 
experience with the operation since the 1909 article was 
written, my cases then having numbered only 126, I 
naturally feel that my technic and surgery are more com- 
petent than they were three years ago. Still, in the way 
of a general description of the operative procedure itself, 
there is little to add. 

To any one wishing to perfect himself in this partic- 
ular, the following suggestions are offered: The anatomy 
should be studied and dissections should be made on the 
cadaver. In accomplishing such dissections the cadaver 
should be placed in the knee-breast posture, thus simu- 
lating conditions pertaining during actual operation. 
Dissection should be made without cutting into the 
muscular structure of the perineal bedy, the rectal 
sphincter muscle or the blood-vessels encircling the anus. 
If this is so done, the bursal space between the rectum 
and the prostate is entered without injury’ to a blood- 
vessel of any size. In fact, in the performance of the 
actual operation the tying of a single blood-vessel is 
only exceptionally necessary. After the bursal space is 
once entered, the finger-tip suffices, except occasionally 
when dense pathologic adhesions exist, in accomplishing 
a separation of the rectal wall from the prostate and 
seminal vesicles. 

Aside from an acquaintance with the anatomy of the 
region traversed by the operation, familiarity with the 
regional anatomy of the part to be attacked is most 
essential. In common professional parlance, the term 
“prostate” is seemingly made tq include not only the 
prostatic body proper, but also the seminal vesicles; and 
should an inflammatory or neoplastic tumefaction occupy 
a part or the whole of the postprostatic space, such 
lesion is generally classed also as prostatic, the idea that 
anything else could exist calling fo~ a differentiation of 
the diagnosis not being apparently even thought of. 
As the result of a regional dissection, just what consti- 
tutes the prostate, the seminal vesicles and the outlying 
region of the postprostatic space will become apparent. 

When one considers that the seminal vesicles are cavi- 
ties for holding fluid, the walls of which, as with the 
bladder, are made up of muscular structure lined 
interiorly with mucous membrane, it is not difficult to 
picture the pathologic conditions so frequently encoun- 
tered. Such conditions in the great majority of instances 
have to deal with intraseminal vesicular infections of 
various descriptions, most of which have entered the 
cavities by the ejaculatory ducts, though in a minority 
of instances the invasion has been effected by penetra- 
tions through the sac walls. The distention of the sac 
cavities due to muscular atony may represent a lesion 
in connection with which there is no intraseminal vesicu- 
lar infection. Severe grades of infection are not simply 
intravesicular, but involve the muscular walls of the sacs 
or (and this is frequent) invade also the outside fibrous 
lymph-spaces, a periseminal vesiculitis of greater or less 
degree resulting. 

As the seminal vesicle discharges its contents by the 
long narrow ejaculatory duct and only at infrequent 
intervals, it.is readily seen that the organ is not well 
equipped by Nature to throw off spontaneously an infec- 
tion, even when confined to the intravesical cavity, and 
much less so when the process has extended so as also 
to involve the sac walls and the perivesicular tissues. 
In very extensive infections in which pus collects in the 
postprostate space outside the seminal vesicles, Nature, 
if left to herself,"may discharge the pus into the bladder 
through the trigonum, into the rectum by perforating 
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fhe bowel wall, or she may find a way out along the 
same tract which I employ in reaching the seminal 
vesicles by operation. In such unusual instances the 
abscess points into the perineum or to one side of the 
rectum. When Nature is left to herself in such cases, 
the work is not apt to be well done, but requires for its 
completion much more difficult surgery than would have 
been necessary had operative interference anticipated 
natural efforts. In most infections the process does not 
go to periseminal vesicular abscess formation, the bac- 
terial invasion of the tissues causing varying lesser 
grades of lesions, largely in the nature of round-cell 
infiltration, serous extravasations and scleroses, all of 
which serve as lodging-places or nidi for infecting 
organisms. 

With this unglerstanding of the pathology of the part, 
it is easy to comprehend the reason for and the purpose 
of surgery in this connection. The general surgical prin- 
ciple on which the operation of seminal vesiculotomy is 
based is simply that of drainage. Most natural cavities 
of the body are being constantly opened and drained to 
free them of inflammatory processes, or of the resultant 
effects of such processes. Consequently, there is no valid 
reason why surgical drainage should not be applied to 
these hitherto neglected organs. 

My reason for laying such emphasis on what probably 
seems a most elementary and self-evident principle is 
that there apparently exists a somewhat wide-spread 
sniseonception of the operation under consideration. 
Although its name implies that there is no removal of 
the seminal vesicles, still many seem to think that such 
is the purpose of the procedure. Another very prevalent 
erroneous conclusion is that incision into the seminal 
vesicle destroys the organ, and that an individual so 
operated on is on a par with one who has had the testi- 
cles removed. The operation is not one of destruction, 
but of repair. Every one knows that incisions for. drain- 
age into other cavities, such as the bladder, the renal 
pelvis and the mastoid, do not destroy functional con- 
ditions. Their purpose is preservation. The same 
applies to drainage of the seminal vesicles. Where dis- 
ease of the part has threatened or destroyed the sexual 
function, the operation acts as preserver or restorer. Any 
drainage operation which does not accomplish its pur- 
pose is, of course, a failure. If this were not the case one 
surgeon would be as good as another, and operative skill 
would be no longer an asset of value. ; 

In classifying my cases of seminal vesiculotomy, I have 
found it more satisfactory to group them according to the 
prominence of the clinical symptoms presented, rather 
than in accordance with the grades of the pathologic 
lesions. Acting on this idea the four following group- 
ings have been designated: (1) urinary; (2) genital; 
(3) nervous and mental; (4) rheumatic. In some cases 
the symptoms complained of are varied enough to come 
under all four groups. In making the assignment these 
cases are placed in the group which accords with the 
most pronounced symptoms. In most instances, however, 
there is little question as to which group should receive 
the assignment. 

In the first (urinary) group come most of the acute 
virulent cases, in which the gonorrheal process in its 
invasion of the seminal vesicles quickly extends beyond 
the sac walls and into the surrounding tissues, much 
-postprostatic general tumefaction resulting. In these 
cases the inflammation, after filling the loose periseminal 
vesicular tissues, works its way forward into the capsule 
of thé prostate, so that when a digital examination per 
rectum is made a great bulging, rounded mass is felt, 
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which may be extensive enough nearly to fill the space 
assigned to the rectum. Such a tumefaction always 
markedly disturbs urination and often causes complete 
retention. The tumefaction begins as a round-cell serous 
exudate, but often goes on to abscess. These are the 
cases commonly mistaken for prostatic abscess. The old 
way of treating them by perineal cystotomy was most 
unscientific as well as unsatisfactory. Routier’s method 
of draining them by way of an incision through the rec- 
tal wall has little to recommend it. By seminal vesicu- 
lotomy, however, relief is prompt and radical. Voluntary 
and free urination is usually reestablished thereby 
inside of twenty-four hours. 

Another class of cases in this group represents those 
in which there is a persistent catarrhal discharge from 
the seminal vesicles through the ejaculatory ducts; a 
third represents those in which the symptoms assigned 
to cystitis are most prominent, periseminal vesicular 
inflammation having extended into and involved the 
bladder floor. 

In the second group the symptoms of sexual impair- 
ment predominate, impotency or marked weakness being 
the usual feature. 

The third group, in which nervous and mental symp- 
toms are most prominent, is numerically much smaller 
than it should be, for the simple reason that a smaller 
percentage of patients with such symptoms have con- 
sented to submit tg operation. Such individuals, because 
of the nature of their symptoms, are apt to be timid and 
apprehensive, and consequently are disinclined even to 
entertain the idea of relief through operation, much less 
accept such an issue. Then, besides, very few neurolo- 
gists are awake to the fact that surgery has anything to 
offer these patients in the way of relief; the result is 
that the great majority of such authorities when appealed 
to by these patients after the operative issue has been 
raised throw their influence strongly against the propo- 
sition. As most neurologists are ready to admit that 
their methods of treatment, when applied to men suffer- 
ing from mental or nervous disorders based on a sexual 
foundation, are very unsatisfactory and in the majority 
of instances thoroughly inefficient, and as these same 
authorities do not now hesitate to send their female 
patients who have similar symptoms to gynecologists 
for operation, in case their sexual organism is found 
to require such treatment, it seems most probable that 
it is only a question of a short time before neurologists 
will change their present attitude and give their male 
patients advice in harmony with that accorded the other 
sex; in other words, they will put the genito-urinary 
surgeon on a par with the gynecologist. 

Not everyone, of course, who harbors a lesion of the 
seminal vesicles has nervous or mental symptoms. These 
symptoms are chiefly observed when the sexual disorder 
has implanted itself on a person whose nervous organism 
is susceptible or vulnerable. In some instances the 
symptoms are reflex in character; in others, a systemic 
toxemia, like that which exists in the rheumatic cases, 
is the accounting cause. The mental symptoms com- 
plained of are often a confusion of ideas, inability to 
think clearly or to concentrate the mind, and are espe- 
cially manifest after sexual disturbances or effort. 
Mental depression, even to the extent of melancholia, is 
common. Marked loss of initiative, trepidation and a 
high degree of timidity are not infrequently manifest. 
In one instance illustrative of this condition, a man 
would not walk alone unless he was close to a railing 
or a fence for fear that he might fall. Another physically 
very strong individual would not cross a ferry, unless 
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his wife held his hand, for fear that he would be blown 
off. These, of course, are extreme instances. In fact, 
hysteria in all its varying phases is to be encountered in 
a clinical study of these cases. The nerve symptoms 
may be multiple and varying, just as in neurasthenia, or 
they may be fixed and definite. In the latter condition, 
complaint may be of pain in the perineum, the rectum, 
the back of one or both thighs, the sacrum, the inguinal 
region, the scrotum, the loin, or elsewhere. Such pain, 
it is often stated, is aggravated by sexual effort or dis- 
turbance. 

The fourth or rheumatic group is most interesting 
and very important. Whereas most of the individuals 
assigned to the first group and practically all classed 
under the second and third groups are physically capable, 
all those of the fourth group are crippled to some extent, 
while very many of them are bedridden and unable in 
any degree to care for themselves. 

My investigations have shown that the ramifications 
and extent of gonorrheal rheumatism are much greater 
than is commonly supposed. The acute rheumatic com- 
plications associated directly with gonorrhea have iong 
been clinically recognized. The chronic phase of the 
complication, however, beginning perhaps a considerable 
rumber of years after an infection, has not been recog- 
rized, and has been incorrectly diagnosed. Tuberculous 
joint, arthritis deformans, gout, chronic inflammatory 
rheumatism, progressive muscular atrophy and myelitis 
of some form are among the diagnoses previously made 
in cases which I have cured through the performance 
of seminal vesiculotomy. 

This drainage operation, by tapping the septic focus, 
terminates the resulting condition of systemic toxemia, 
and with such termination there begins a resolution of 
the crippling lesions, the causative effects. While in 
the acute cases resolution of the rheumatism and its 
effects following operation is very rapid, in-the chronic 
cases it is naturally by comparison slow. It is easy to 
realize that this must naturally be the case when one 
considers the atrophic muscular and other changes which 
are associated with joints and tendons that have for long 
periods been fixed and immovable. In such instances, 
after the toxemia has disappeared, massage, passive 
movements and other agencies usually employed in con- 
valescence from fractures or joint injuries of long stand- 
ing are to be recommended. In this connection, how- 
ever, I would state that I do not begin the employ- 
ment of these agencies so promptly after operation now 
as formerly. I think it best for the first two or three 
months following operation to employ no manipulations 
aside from what the patient may voluntarily undertake. 
If this is done the system is wholly free from all vestige 
of toxemia before the commencement of postoperative 
treatment. Premature manipulations are associated 
with painful and inflammatory after-effects. 

In my earlier experience it was not uncommon to 
notice, a month or six weeks after operation, some 
temporary recrudescence of the rheumatic symptoms in 
cases in which all such symptoms had disappeared 
promptly following operation. This I found to be due to 
the fact that the outer tract of the wound had been 
allowed to close before the region of the seminal vesicles 
had been sufficiently drained. To obviate this the 
drainage-tubes are not now removed for ten days, or 
until such time as the deeper portion of the wound has 
thoroughly healed. 

Just what part the gonococcus itself plays in the 
causation of gonorrheal rheumatism has not been 
determined, and the more I study chronic condit‘ons 
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the less I feel inclined to put great responsibility on 
that organism. In many of the chronic~-cases no gono- 
cocci can be demonstrated definitely to exist in the 
urinary tract or in the material expressed from the 
seminal vesicles. Organisms, apparently streptococci, 
can, however, be found. There is often positive clinical 
evidence that these individuals are not and have not 
been contagious in their coitus for a long period. It 
may be that a toxin, a product of the gonococcus, of the 
streptococcus or of a combination of the two, which is 
responsible for the rheumatism, is generated in the 
seminal vesicles. This is a laboratory problem yet to 
be solved. In the meantime, I have on many occasions 
called attention to the fact that the term gonorrheal 
rheumatism is objectionable and faulty, especially in 
its application to chronic cases in which very likely the 
previous existence of a gonorrhea is an event of the for- 
gotten past. The term “absorptive or toxic rheumatism,” 
bes:des being more accurate, is also free from criticism. 

My clinical experience with seminal vesiculotomy now 
consists of 254 cases. Out of this large number there 
has been no mortality. The operative risk must there- 
fore be slight, and with this showing adverse criticism 
based on the gravity of the procedure should receive no 
attention. The postoperative disturbance, aside from 
that usually associated with the anesthetic, is slight. 
Retention follows about once in five cases. When it 
does occur the urine rarely has to be drawn more than 
a time or two. Aside from the order to be prepared to 
use the catheter, if required, the chief direction is to 
give castor oil twenty-four hours after operation, and 
from that time on to see that the bowels are properly 
moved every day. 

My second article ended with the report of my one 
hundred and twenty-sixth case. In thirty-five of these 
126 cases the operation was undertaken for the relief of 
gonorrheal rheumatism. In the 128 patients operated 
on since that report; rheumatism figured as the cause 
for operation in eighty-nine cases. The reason for this 
marked increase in the rheumatic ratio in the second 
series can be accounted for as follows: 

The first time the operation was employed to relieve 
rheumatism was in connection with my thirty-eighth 
case, as before that I was not awake to the fact that the 
operation could be so employed. Since then, the opera- 
tion with a wider experience has been found applicable 
not only to the acute rheumatic cases, the only ones 
first tried, but also to the chronic cases. As such affec- 
tions cripple and physically ‘incapacitate a greater per- 
ceniage than do the other groups of symptoms, it is 
natural that the rheumatics should outnumber the others 
in seeking operation. 

Of the remaining thirty-nine cases, eighteen belonged 
to the first or urinary, fourteen to the second or genital, 
and seven to the third or nervous and mental group. 

Of the eighty-nine rheumatic patients there was not 
one who was not relieved in a most radical manner and 
who was not satisfied with the operative result. Eighty 
per cent. of the patients were well and free from all 
symptoms when they passed from observation a month 
or six weeks after operation. All were instructed to 
report should any future disturbances arise; nothing 
official has been heard from them. The remaining 20 
per cent., mostly representative of chronic conditions, 
I have not been able to keep under observation until a 
complete resolution of the rheumatism had taken place. 
All of them had been so much improved that retention 
in hospital was no longer required. Most of them had 
insisted on being discharged, as they were able to look 
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after themselves, while two or three had been discharged 
for violation of disciplinary rules. I hear from these 
last patients occasionally, and all such reports are either 
cures or progressive improvements. 

One man, operated on three years ago, after having 
been bedridden or about on crutches for seven years, 
has for the last two years been an orderly at the City 
Hospital, in perfect physical condition. A very few 
patients, mostly those with flat feet, were turned over 
to the orthopedic department after thoroughly conval- 
escent. Several of the clinical patients, owing to their 
pain, had become addicted to the use of opium. In 
every such instance all opium was stopped at the time 
of operation. In these cases convalescence was, as a 
rule, somewhat slower, owing to the breaking of the 
drug habit. 

Two of the eighteen urinary patients proved to have 
an underlying tuberculous condition, which prevented an 
operative curc. My rule is not to subject tuberculous 
seminal vesicles to this operation, and care is taken to 
avoid operation in such cases. One urinary patient, 
whose case was representative of periseminal vesicular 
abscess. had to leave the hospital to resume work before 
he had recovered ; the result was a relapse. This patient, 
when last seen, was much better. Three other patients 
sought their discharge from hospital before they had 
time to become cured. The remaining twelve patients 
passed from observation cured. 

In nine of the fourteen genital cases the patients were 
satisfied when they passed from my observation. I 
have no reason to suppose that the results in the remain- 
ing five cases were not satisfactory ; I have heard nothing 
to the contrary. It takes from three to six months to 
get the end-result in these genital cases, and before that 
time some of the patients disappear. 

Operative results in the seven mental and nervous 
cases were all satisfactory, though two of the patients 
passed from observation somewhat prematurely. 

These results, taken as a whole, are most satisfactory. 
Still, it is not expected that seminal vesiculotomy will 
ever become an operation to be performed by everyone 
professing efficiency in general surgery, and it is to be 
hoped that those who have not previously made an 
attempt to fit themselves for its technic will not try it. 
This may also be said with regard to many operations. 
Few, if any, attempt iridectomy, for instance, without 
preliminary training. 

My reason for making these precautionary remarks is 
that the operation of seminal vesiculotomy is done 
under the guidance of the sense of touch rather than 
that of sight. Some surgeons are not trained to put any 
dependence on their touch, but must see everything 
before usiig a knife. Genito-urinary experts have to 
be trained in the touch. Certain of their operations, as 
litholapaxy, depend entirely on that sense. Anyone who 
has skill in surgical technic and also a finger trained in 
the rectal touch should have no trouble in becoming 
expert in seminal vesiculotomy; he will then be able 
to relieve a large class of patients who ame hitherto 
been, as it were, surgical derelicts. 


252 Lexington Avenue. 








The Open-Air Bedroom.—The ordinary bedroom for most 
persons is well enough. Its only trouble is that it does not 
admit enough air. Let us not drive out the occupant on this 
account, but reform the bedroom. It can be done with astonish- 
ing cheapness and ease, simply by putting in many windows.— 
E. Cummings in Jour. Outdoor Life, 
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DEATH AND BLINDNESS FROM METHYL 
OR WOOD-ALCOHOL POISONING 
WITH MEANS OF PREVENTION 


CASEY A. WOOD, M.D. 
CHICAGO 


Surely the man who wishes well of his country should 
be interested in preventable diseases. Inevitable evils 
one bears with greater or less equanimity, but those 
forms of ill health that are plainly avoidable should 
be ruthlessly traced to their sources and eradicated. 

Hygienic crusades are all the more likely to be suc- 
cessful in America since we have recently experienced 
a great moral uprising against those deadly agents, 
adulterated foods and quack medicines. It is no longer 
respectable or safe for wholesale or retail purveyors of 
food and drink to substitute for them any poison their 
fancy dictates. The demand for articles that are at 
least what they claim or seem to be has at last become 
so loud and persistent that no government can afford 
to ignore it. Now that the sale of spoiled, noxious or 
adulterated food is beginning to be regarded as a low 
form of thievery not uncommonly tinged with man- 
slaughter, the common people are likely to come into 
their own. 

It is for the purpose of bringing to the attention of 
our citizens the dangers that lurk in the use of certain 
forms of methyl’ or wood alcohol that this paper has 
been prepared. 

Thirty years ago poisoning from wood alcohol, methy! 
alcohol, wood spirit, methylated spirits, etc., was almost 
unknown. The disgusting odor and vile taste of this 
product of the destructive distillation of vegetable fiber 
were so repugnant to the palate and nasal organs that 
one would about as quickly drink crude petroleum. 
About 1890, however, a comparatively cheap method of 
“deodorizing” this ill-smelling and vile-tasting liquid 
was discovered, and under various names, such as 
“Columbian Spirits” (Fig. 1), “Purified- Wood Alcohol,” 
“Colonial Spirits,” “Standard Wood Spirits” (on the 
Canadian market, Fig. 2), “Cologne Spirits,” “Union 
Spirits,” “Eagle Spirits,’ “Green Wood Spirits,” etc., 
this violent poison was put on sale. It was widely and 
shrewdly advertised and all sorts of virtues were claimed 
for it, the chief being that it was a cheap and compara- 
tively harmless substitute for ordinary ethyl or grain 
alcohol. Not only could it be used instead of grain 
alcohol in making varnishes, liniments, tinctures, hair- 
dyes, ete., and as a fuel in lamps and stoves, but also at 
first its poisonous character was denied in toto. This 
last claim led to its use not only for these purposes but 
also in the manufacture of Jamaica ginger, essence of 
lemon, liniments, alcoholic extracts, cheap whisky and 
proprietary “remedies ;” generally speaking, in those 
instances in which the manufacturer regarded his busi- 
ness as a means of getting money “honestly” when there 
was no danger of being found out. 

Soon, however, stories of sudden death as well as of 
tctal and incurable blindness following the use of this 
horrible poison began to appear, not only in medical 
journals but in the public press. It was not until a 
wholesale drug firm in Baltimore’ had been mulcted in 
heavy damages for attempting to “turn an honest penny” 
by the use of “deodorized” wood spirit as a substitute 


for the four-times-as-expensive grain alcohol in the man- 
ufacture of Jamaica ginger, that the trade began “to sit 
up and take notice.” 

Later, examples of wholesale poisoning began to be 
reported. Parties of all classes of people — workmen, , 
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picnickers, bar-room habitués, Indians, etc.— indulging 
ir cheap whisky and its substitutes died or became blind. 
Still later, it was found that unfortunate painters, espe- 
cially shellackers of beer-vats, working jn confined and 
unventilated places, were stricken with blindness, and 
on investigation it was conclusively proved that the 
befouled, rebreathed and methylated atmosphere was 
responsible for the result. Cheap varnish made with 
“Columbian Spirits” costing about 50 cents a gallon 
(grain alcohol is about $2.40 a gallon), had done its 
deadly work. 

In the years 1903-1904 the late Dr. Frank Buller of 
Montreal and myself set about collecting the histories of 
cases of poisoning to that date. Doubtless many instances 
of wood-alcohol poisoning escaped this inquiry, but we 
found and reported’ 275 instances of death or blindness 
(sometimes both) directly traceable to drinking, or 
inhaling the fumes of “Columbian Spirits” or some other 
form of “deodorized” wood alcohol. At that time we 
drew the following conclusions : ‘ 

1. Methyl, or wood alcohol, in any of its forms, and all 
methylated preparations as well, are dangerous poisons, menac- 
ing both life and eyesight. 

2. It is used as an adulterant of, and substitute for, grain 
aleohol in cheap whisky and other alcoholic beverages. not to 
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Fig. 1—A label used on “Columnian [Columbian] Spirits.” Note 
how obscure is the warning not to take this poison internally. 





mention Jamaica ginger, lemon extract and many other 
essences and flavoring fluids. 

3. Methyl alcohol is largely used in the preparation of many 
proprietary and patent medicines, witch hazel, domestic lini- 
ments, as well as bay rum, cologne water, Florida water and 
other perfumes. 

4. The injury to the eyesight consists chiefly of a destruc- 
tive inflammation of the optic nerve fibers or retinal elements 
(or both), followed by their atrophy. 

5. The symptoms of acute poisoning are gastro-intestinal 
disturbances, more or less severe, accompanied by abdominal 
pain, general weakness, nausea, vomiting, vertigo, headache, 
dilated pupils and blindness. If recovery does not occur, there 
is marked depression of the heart’s action, sighing respiration, 
cold sweats, delirium, unconsciousness, coma and death. 

6. The blindness is bilateral and may sét in a few hours 
after the contact with the poison, or it may be delayed for 
several days. It is generally complete, with a subsequent 
improvement, and, finally, a relapse into permanent blindness. 

7. The diagnosis can hardly be mistaken. Methyl alcohol 
poisoning presents a picture unlike that of any other intoxica- 
tion. Acute abdominal distress, followed by blindness, should 
always awake suspicion of methyl alcohol poisoning. 

8. The prevention of poisoning by this insidious drug can 
only be brought about by prohibiting [or rendering unprofit- 
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able] the sale of “deodorized” wood alcohol in all its forms. 
The number of deaths may, meantime, be limited by putting 
all methylated preparations on the list of poisons and prosecut- 
ing all persons adulterating foods and drinks with it. Labeling 
it with the notice, “This fluid, taken internally, is likely to 
produce blindness,” will certainly have a deterrent effect. 

9. Methyl alcohol intoxication is an example of idiosynerasy. 
As in the case of several other poisons, some persons are 
largely immune so far as permanent damage to the organism 
is concerned. If ten persons drink, say, 4 ounces of Columbian 
spirits within three hours, all will have marked abdominal dis- 
tress and probably four will die, two of them becoming blind 
before death. Six will eventually recover, of whom two will 
be permanently blind. With still larger doses, the proportion 
of death and blindness will be greater. 

10. Poisoning by inhalation of the fumes of methyl] aleohol 
generally occurs when the exhalations are mixed with 
rebreathed air, as in varnishing the interior of beer-vats, clos- 
ets or small rooms, ete. It is also highly probable that in sus- 
ceptible subjects repeated or even single methylated “alcohol 
rubs” may produce poisonous symptoms, through absorption of 
the spirit by the skin. 

11. Chronic (or partial) poisoning from methyl alcohol (in 
the shape of “nips” of methylated Jamaica ginger, bay rum, 
punch made with Columbian spirits, ete.) is the most insidious 
and probably not an uncommon form of intoxication. Its 
symptoms are not so pronounced or so easy of recognition as 
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Fig. 2.—Another “deodorized” wood-alcohol poison. It is rec- 
ommended for bathing, rubbing and sponging the sick, for making 
liniments; also for use in chafing dishes and in spirit lamps. See 
how little is said about its poisonous qualities. 


in the acute form, but the eyes, digestive apparatus and ner- 
vous system undoubtedly suffer. 

12. The use of ethyl or grain alcohol in the arts, as in the 
manufacture of varnishes, as a burning fluid, for “stiffening” 
hats, lacquering brass, etc., is without danger to life or eye- 
sight. If a small percentage of naphthalin, for example, were 
added to it, the fluid would be undrinkable. A combination of 
ethylic aleohol with 10 per cent. of wood spirit would answer 
the same purpose. Such a mixture is the “methylated spirits” 
of Great Britain, where not a single case of acute poisoning or 
blindness from methyl! alcohol is recorded, in spite of the 
extensive use of methylated preparations in the British Isles. 

13. The treatment of methyl alcohol intoxication consists 
chiefly in getting rid of the poison from the stomach and intes- 
tines by means of the stomach-pump and rectal injections; 
stimulants, especially ethyl alcohol, strychnin and coffee; heat 
to the body and extremities. 

14. The treatment of the blindness is unsatisfactory. 


HOW WOOD ALCOHOL ACTS AS A POISON 
The symptoms of poisoning from wood spirit, drunk, 
inhaled or rubbed in, either as “pure” Columbian Spirits 
or as common wood alcohol are as definite as those 
cf measles or whooping-cough, yet the exact manner and 
the ultimate form in which it destroys or cripples the 
internal organs are not well: understood. We do know, 
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however, that once absorbed, from either the stomach 
or the lungs, into the blood, it is not so easily eliminated 
or burned up as is ethy! alcohol, as which it masquerades 
in commerce. 

This peculiarity of methyl alcohol is of considerable 
importance and interest because, becoming cumulative in 
the system, small and frequent doses of the poison in 
the form of quack medicines, hair-tonics, cheap whisky, 
or essences, rubbing the body after Turkish and other 
baths, burning in “alcohol” lamps, varnishing pianos, 
beer-vats, small rooms, etc., insidious and often unsus- 
pected but serious damage to the digestion, sight and 
nervous system may be induced. 

After Columbian Spirits and similar “deodorized” 
poisons had been in the export market for a few years, 
we began to hear from other countries where, as in 
America, until this development of the wood-alcohol 
industry, poisoning from methylated spirits had been 
entirely unknown. About the time (the end of 1904) 
that twenty persons were poisoned in Kentucky, an 
equal number of wood-alcohol victims were, within 
twenty-four hours, killed and blinded in Dorpat, Russia. 
The Russian physicians were very much interested in 
and excited by this destruction, but our cases did not 
disturb us greatly ; we had lived too long with the wood- 
aleohol “trust” for that. It only seemed to us. that 
another infant industry had grown up and had reached 
a foreign shore. Later on, it will be seen how Columbian 
Spirits, or a replica of it, has recently. invaded another 
country hitherto free from it. 

As a result of these “accidents” a wide-spread agita- 
tion against the unrestrained sale of this poison was 
begun and kept up in both the medical and the lay 
press of the United States. As a further contribution’ 
to this campaign I reported several examples of wood- 
alcohol intoxication which had not been published up 
to that time, and closed with the following observations 
on its prevention: 

My colleague, Dr. Frank Buller, has suggested that every 
package, wholesale and retail, of “deodorized” wood alcohol, 
bear the warning, “This fluid, taken internally, is likely to 
produce blindness.” Such a legend might be even more effective 
than the word “Poison” and the familiar picture of the skull 
and cross-bones, chiefly because to most people the fear of 
blindness is more impressive than that of possible death. No 
doubt this precaution would limit the dangers of serious poison- 
ing from methylated preparations, but it is very doubtful 
whether it will ever-be entirely effective. Whenever a gov- 
ernment permits the manufacture of “deodorized” wood alco- 
hol (as in the case of Columbian Spirits in the United States 
and of Standard Wood Spirits in Canada) the only effective, 
natural safeguards (the offensive odor and taste) against 
ingestion of the poison are removed and the annual. sacrifice 
to death and blindness will certainly continue. Either the 
manufacture and sale of “deodorized” or “purified” wood 
alcohol should be absolutely prohibited or, as in Germany and 
Great Britain, an untaxed (grain) ethyl alcohol, or one ren- 
dered undrinkable by the addition of mineral oil, wood spirit, 
naphthalin, or some other nauseous compound should be 
allowed for use in the arts in the place of Columbian Spirits 
and similar dangerous preparations. 

The fact that the consumption of millions of gallons of 
cheap alcohol in other countries has been going on for years 
without fatal consequences, while in America we have had 
hundreds of deaths and cases of blindness from the employ- 
ment of an agent that possesses no advantages over the Brit- 
ish Methylated Spirits, or the German Brennspiritus, is surely 
an unanswerable argument in favor of this proposal. 
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After a time and partly in consequence of these 
investigations, but more directly as the result of discus- 
sions in the newspapers and of resolutions passed by the 
Section on Ophthalmology and House of Delegates of 
the American Medical Association, several bills were 
fnally introduced into Congress providing for a cheap, 
commercial, grain alcohol which would render unneces- 
sary and drive out of the market dangerous forms of 
“deodorized” wood spirit. The success of the movement 
was largely due to a committee of manufacturers formed 
to assist in securing cheaper alcohol for industrial pur- 
poses, headed by Mr. Henry Dalley of New York. After 
considerable discussion of the project by Congressional 
committees and the hearing of much evidence, especially 
that furnished by a number of workmen blinded by 
using Columbian Spirits in their ordinary occupations, 
the bill introduced by the Hon. W. Payne was passed 
by Congres, June 7, 1906. We now have as a result of 
this legislation what is known as “denatured: alcohol,” 
a harmless grain or ethyl alcohol, rendered unfit for 
drinking purposes by an admixture of various ingredients 
that do not destroy its value for domestic consumption 
and for the purposes of commerce. 

Denatured alcohol is as cheap as or cheaper than 
Columbian Spirits or any other kind of “deodorized” 
wood alcohol and can be bought at drug-stores wherever 
the “deodorized” poisons are or havé been on sale. Not 
only is there no longer the least excuse for the sale of 
“deodorized” wood spirits but, in my judgment, its 
manufacture should be prohibited by law. Why? 
Because it serves no purpose that “denatured” alcohol 
will not serve and because its existence is everywhere 
and at all times a menace to the public health. It looks, 
smells and tastes so much like grain alcohol that its 
very existence must ever be a challenge to life and sight. 

Moreover, in spite of all the agitation in the press and 
the education of the public by other means an immense 
amount of ignorance exists and, in the nature of things, 
will continue to exist regarding the poisonous character 
and legal status of this deadly agent. For example, in 
commenting on a suit for damages brought by the widow 
of a poor yarnisher, who had died from inhaling the 
poisonous methylated air of a beer-vat in which he had 
been working, a certain brewer alleged that the denatured 
alcohol used as a solvent for shellac “spoiled the beer” 
and was not as good as the “deodorized” product — 
which improved it, I have no doubt. Instead of being 
merely mulcted in heavy damages, as was the defendant 
in the case referred to, it is to be hoped that future 
criminals of this class may find their way to the 
penitentiary. 

As another example of the ignorance still prevailiag 
among those that ought to be better informed, let me 
refer ‘to the first (or almost the first) cases of wooa- 
alcohol poisoning known in Germany. In that country 
as in England, there has, for the past thirty or forty 
years, existed a cheap, tax-free commercial alcohol and, 
in consequence, there never has been room for any form 
of “deodorized” poison. For the same reason, also, 
there is not a single authentic report of poisoning in 
Great Britain. Whether a few barrels of American 
“deodorized” alcohol found sale in Prussia or whether the 
product was a local one seems difficult to decide, but 
shortly after celebrating the Christmas (1911) holiday 
“with the aid of wine,’ 161 inmates of a municipal 
shelter in Berlin became violently ill and seventy-one of 
them died. The German physicians knew little or noth- 
ing about our wide and varied experiences with methyl 
alcohol poisoning, and attributed the illness to decom- 
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posed meat and other causes until an official in the police 
department found that the Schnapps which had formed 
a portion of the Christmas celebration was largely 
charged with methyl alcohol. Later, the suspected meat 
and sausage were found to be harmless, while a post- 
mortem examination disclosed the presence of methyl 
alcohol in the stomachs of the victims. 

Another example — and many more might be given — 
of the ignorance of those who ought to know better is 
seen in the death (March, 1911) of one workman (J. M.) 
and the total blindness of his fellow workman L., due 
to inhalation of wood alcohol fumes while varnishing 
the interior of a beer-vat in a Buffalo brewery. For a 
short time these “accidents” were attributed by certain 
officials to the fumes of a charcoal stove! 

That cases of death and blindness from “deodorized” 
wood alcohol are still occurring in America, and that 
Columbian Spirits and similar poisons are responsible 
for them and are still extensively sold can easily be 
demonstrated, but I will report only a few more or less 
recent examples typical of serious intoxication. 

Commenting on the death of four men and the blind- 
ness of one man in Whitestown, Indiana, about Aug. 16, 
1911, Dr. P. B. Little of that town writes me: 


It seems that these men purchased and made a mixture of 
1 gallon of wood alcohol and 3 gallons of grain alcohol and all 
drank freely of it. The symptoms that followed soon after 
were chiefly headache, nausea, vomiting, extreme weakness, 
clammy sweats, weak pulse, blindness, dilated pupils, cyanosis, 
sighing respiration, convulsions and death. The blindness came 
on six to eight hours before death. The survivor of this 


debauch was the first to fall sick and the first to become blind. 


Gustav K., 21 years old, went to work for a contracting 
varnisher in New York the week before Thanksgiving, 
1911. He worked Thursday, Friday and Saturday, 
November 23, 24 and 25. He was then laid off until 
Monday, December 4. 

An older brother of Gustav was also hired, begin- 
ning Monday. Two other men and these two brothers 
were the only men working on the job. They had to 
craw! through a small opening into the vats, which were 
12 or 15 feet high, closed, dark and airless, except for 
slight ventilation through the small openings. The 
former employer of the two brothers had used a small 
machine run by a dynamo for blowing out bad and send- 
ing good air into the vats. Such an engine costs about 
$65 and, in the opinion of Gustav K., he became blind 
because the emplover would not spend anything on venti- 
lators. The victim stated that his employer obtained 
the contract by underbidding the man for whom the 
brothers had formerly worked. 

Gustav K. worked Monday and Tuesday, December 4 
and 5. On Monday, after coming out of the vat he felt 
dizzy. On Tuesday, after arriving home, his mother 
remarked. that he walked az if he were intoxicated. 
Wednesday morning he had a terrible sweat, vomited, 
and had a rash on the face and body. He tried to go to 
work but had to come back before getting on the car. 
He could not see very well then. A physician was con- 
sulted twice but because he could not afford to pay the 
fee, the patient went to the Ophthalmic and Aural Insti- 
tute on Tuesday, the 12th. When he entered the hospital 
he could not see at all. On,Friday, the 15th, he could 
see just enough to get about the room in thé hospital. 

The older son, who had been working at the same 
time as his brother, worked through Wednesday, the 6th 
(one day longer), and then showed some of the symptoms 
of poisoning, reeling, headache, etc., but no more serious 
effects. The mother said, when seen on Thursday, that 
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this son was then intending to return and continue the 
- work, because he could not find-work anywhere else. 
The two men who had worked with the brothers con- 
tinued through Wednesday. Both were poisoned; one 
died on Thursday and the other on Saturday. From a 
child of one victim the following note was received : 
Your letter to hand and wish to state that two or three days 
before my’ father’s death he came home as though he was 
intoxicated. He vomited all day Thursday, which was one day 
before his death. He had chills and fever very often. He must 
have been losing his eyesight before his death because my 
sister told me that although she had all the gas jets lit yet he 
begged her to light them; he also complained of his eyes 
burning like fire. I am not living at home and did not see my 
father when he came home on Thursday night feeling worse 
than ever, but I was there when he died, unconscious, Friday 
morning at half past five. 


I am indebted to Miss Louise Schofield, assistant 
secretary of the Committee on Prevention of Blindness 
of the New York Association for the Blind, for the 
pathetic report of the New York cases. I may add 
that this committee, with Miss Louise Lee Schuyler as 
chairman and Miss Carolyn C. Van Blarcom as secretary, 
is heartily and constantly working in conjunction with 
Dr. F. Park Lewis of Buffalo, N. Y., chairman of the 
committee on Prevention of Blindness of the American 
Medical Association, to further the aims of their respec- 
tive organizations. 

At the last meeting of the American Medical Associ- 
ation (Atlantic City, June 3, 1912) Dr. Lewis reported 
that the extent of blindness due to wood alcohol is every- 
where in evidence and the suggestion was made that 
every retail liquor-dealer ‘in the country be sent a 
pamphlet acquainting him with the fact that in many 
cases even a teaspoonful of the drug will cause a man or 
woman to become sightless. Efforts will also be made 
to make it illegal to sell wood alcohol except under the 
name of “wood poison.” 

Columbian Spirits and other dangerous forms of 
“deodorized” or “purified” makes of the wood alcohol 
poison are still sold in the drug-stores of the United 
States and Canada. To those who think that poisonous 
imitations of common or grain alcohol are no longer a 
menace to the health, I would say that inquiry at the 
nearest large drug-shops and at most general country 
stores will throw some light on the subject. 

During the month of August, 1912, I purchased a 
smal] quantity of Columbian Spirits at ten of the prin- 
cipal drug-stores in Chicago, at the same time inquiring 
the price of “denatured” alcohol. The results of this 
inquiry are set forth in the accompanying report. Among 
other items of information it will be noticed that four 
drug-stores placed no “Caution” or “Poison” label on 
the bottle. The others complied with the law on poisons 
to the extent of a precautionary notice or label but 
there was no registration of the name of the purchaser, 
as I believe there should be in the case of such a violent 
poison as “deodorized” wood alcohol. Note, also, that 
the price of “denatured” alcohol is generally quoted 
lower than Columbian Spirits. What excuse, then, 
except ignorance, is there to justify the use of the latter? 

No. 1. Columbian Spirits, half pint, 20 cents. Poison label 
on bottle. This drug-store does not carry denatured alcohol. 

No. 2. Columbian Spirits, 25 cents a pint. Poison label on 
bottle. Denatured alcohol 25 cents a quart. 

No. 3. Columbian Spirits, 25 cents a pint. No poison or cau 
tion label of any kind on bottle. Denatured alcohol 25 cents a 


quart. 
No. 4. Columbian Spirits, 20 cents a pint. Poison label on 
bottle. Denatured alcohol 25 cents a quart, 
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No. 5. Columbian Spirits, 30 cents a pint. Poison label on 
bottle. Denatured alcohol 30 cents a quart. 

No. 6. This drug-store carried no Columbian Spirits. Wood 
alcohol 20 cents a pint. They inquired for what purpose the 
wood alcohol was to be used. Poison label on bottle. Dena- 
tured alcohol 20 cents a pint. 

No. 7. Columbian Spirits, 25 cents a pint. No poison or cau- 
tion label on bottle. Denatured alcohol 25 cents a_quart. 

No. 8. Columbian Spirits, 25 cents a pint. Poison label on 
bottle. Denatured alcohol 25 cents a quart. 

No. 9. Columbian Spirits, 25 cents a pint. “For external 
use” printed on label. Denatured alcohol 75 cents a gallon. 

No. 10. Columbian Spirits, 20 cents a pint. No poison or 
caution label on bottle. Denatured alcohol 25 cents a quart. 


Although ordinary “unpurified” wood alcohol or wood 
spirit is also a poison, its vile taste and smell are 
sufficient guarantees that nobody will either drink or 
inhale it to any deleterious extent. For burning lamps, 
for cleaning brass and woodwork, ete., common wood 
alcohol is all right if one does not object to the odor 
and is unwilling to pay a few cents more for denatured 
alcohol. It is quite otherwise with Columbian Spirits, 
Cologne Spirits, Standard Wood Spirits and all the 
other forms of “deodorized” methyl alcohol. It is 
to the “pure, refined spirit for domestic use,” the 
“perfect sub:titute for grain alcohol” (as the labels 
read) that ene objects. That subtle and often unsus- 
pected poison has not only been directly responsible for 
the fate of hundreds of blind people but bids fair, under 
present conditions of sale and manufacture, to kill and 
blind additional hundreds. 

Although for half a century Great Britain, Germany 
and other European countries have yearly consumed 
willions of gallons of industrial grain alcohol, 
“denatured” by processes similar to ours, yet not a 
single instance of death or blindness has been reported 
from its occasional ingestion. This satisfactory result 
is due not only to dilution of the poison, whose toxic 
properties are much modified by the large admixture of 
grain alcohol, but to the fact that it is almost impossible 
ior even the most insensitive lungs and the most hard- 
ened stomach to receive and retain enough methy! 
alcohol in the various denatured products to induce 
serious consequences. We are consequently justified in 
asserting that “denatured” alcohol is practically a harm- 
less mixture and may be used for all the purposes, even 
as a beverage, for those who like it, without producing 
methy!] alcohol blindness or death. 


110W WE MAY MOST EFFECTIVELY PREVENT WOOD- 
ALCOHOL POISONING 

Whatever occupation, professional or lay, you pursue, 
your aid in drawing attention to the hidden evils of 
*““deodorized” methy! alcohol and all its preparations will 
be most valuable if you not only avoid the use of the 
poison yourself but discourage its employment by your 
friends, acquaintances and associates. Tell them that we 
have an equally cheap, commercial substitute — a harm- 
less “denatured” grain alcohol — that answers every 
purpose, domestic and other, of wood alcohol. Also ask 
your druggist why he sells the poisonous article when 
there is a government-authorized grain alcohol that does 
not expose his customers to the dangers of Columbian 
Spirits and other forms of wood or methyl alcohol. By 
thus discouraging the sale and use of “deodorized” and 
other forms of wood spirit you aid in that campaign of 
education which is the most effective agent in protecting 
the public body from one of the most insidious of our 
drug and food poisons. 


7 West Madison Street. 





Jour. A. M. A. 
Nov. 30, 1912 


A PLEA FOR LONGER INTERVALS IN 
MILK-FEEDING * 


JULIUS H. COMROE, A.M., M.D. 
Physician to the York Hospital, etc. 
YORK, PA. 


A careful and thorough review of standard medical 
text-books and current. literature dealing with the 
principles of infant-feeding reveals the astonishing fact 
that comparatively little attention is devoted to one of 
the most important and vital aspects of this subject, the 
intervals of milk-feeding during the first year. The 
many thousands of general practitioners who necessarily 
must be guided primarily by these written expressions 
of experienced teachers have fallen victims to the same 
evil results that empiricism has produced in many other 
branches of medicine. The conventional two-hour inter- 
vals during the first month, gradually increased to two 


TABULATED REPLIES FROM 117 PEDIATRICIANS IN THE 
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Composite chart showing natural trend for longer intervals. The 
line of dashes indicates the intervals computed from average text- 
book teachings; the solid line indicates the average intervals of 117 
pediatricians in the United States and Canada. 


and one-half hours until the third or fourth month and 
thereafter to three hours, have been copied from text- 
book to text-book and dismissed with little or no further 
consideration or comment. 

In order to determine whether or not the actual prac- 
tices of the pioneers in infant-feeding coincided with the 
preponderance of didactic and written teachings of 
to-day, 135 circular letters were addressed to leading 
pediatricians throughout the United States and Canada, 
preference being given to teachers in medical schools and 
to authors of recognized text-books dealing with this 
topic. A tabulation of the 117 replies received and the 
construction of a composite chart from these brought to 
light some interesting and valuable statistics, and demon- 





* Read in the Section on Diseases of Children of the American 
Medical Association, at the Sixty-Third Annual Session, held at 
Atlantic City, June, 1912. 
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strated beyond doubt that the trend toward longer feed- 
ing intervals is becoming almost universal. During the 
first month of infancy only sixty-six, or 56 per cent., 
employed the two-hour intervals; seventeen, or 15 per 
cent., the two-and-one-half-hour intervals; thirty-three, 
cr 28 per cent., the three-hour intervals; and one, 
Dr. J. P. Sedgwick, or less than 1 per cent., the four- 
hour intervals. From the second to the fifth months, the 
three-hour intervals were employed with increasing 
rapidity, and thereafter the four-hour intervals were 
favored, especially on and after the sixth month. 
These facts alone should at once prove the comparative 
uselessness and empiricism of modern text-book and 
possibly medical school teachings, and also emphasize 
the urgent necessity for some hasty revisions and addi- 
t:ons along these lines. 

That each child is a law unto itself and that the 
intervals of feeding must be largely an individual and 
not a mechanical routine matter, no one will even ques- 
tion. It is likewise well known that infants vary 
greatly in gastric capacity, in rapidity of digestion, in 
satisfaction as to the amount of feeding, and in suscepti- 
bility as to quality of food, etc., so that there can be no 
set rule regarding their feeding relative to time, quantity 
or quality of feedings, and each child must necessarily 
be fed as a unit rather than according to any inelastic 
fixed scheme or system. It is also agreed that delicate 
and premature children, and babies that have been 
improperly fed or who suffer from malnutrition as a 
result of intestinal disorders, cannot be included in any 
general plan of feeding. But it does seem quite apparent 
that overfeeding is one of the most common causes of 
nutritional disturbances in early infancy, and there is 
little doubt that this has been engendered oftentimes by 
the indiscriminate introduction of too many feedings 
in the twenty-four hours. 


TIME REQUIRED FOR EMPTYING STOMACH 

At this juncture it is of the utmost importance to 
learn the period of time that is usually required for the 
stomach completely to empty its contents into the 
pylorus. Leo made careful observations, with the aid 
of the stomach-tube, in thirty “normal” infants whose 
ages ranged from 2 hours to 12 months, and also in 104 
babies who were suffering from various forms of gastro- 
intestinal diseases. In the breast-fed he found the 
stomach empty in about one and one-half to two hours, 
and during the first week of life, in one hour. In the 
artificially fed infants, and especially in the older chil- 
dren of the series, a portion of the food was found to 
remain in the stomach for a somewhat longer period. 

Pipping made similar examinations in twenty-nine 
normal infants under 3 months of age, and learned that 
the stomach emptied itself in about two hours. 

Czerny states that cow’s milk takes up more hydro- 
choloric acid than does human milk, and in order to 
retain the bactericidal property of the gastric juice, 
which is due to the free hydrochloric acid, he urges the 
advisability of longer intervals between feedings, espe- 
cially so when cow’s milk is employed. He found that 
whereas the stomach of a young infant is empty after an 
interval of two hours, when several feedings are given 
in rapid succession, considerable remains of the last 
meal may be found even after three or four hours. This 
fact, in his opinion, also speaks in favor of lengthening 
the feeding intervals. 

Pfannenstill first employed the phenyl salicylate 
(salol) test for the determination of the time required 
for food to pass into the intestinal tract. By this 
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method phenyl salicylate was administered, and the 
urine, which was collected by means of a catheter kept 
in the bladder during the entire period of examination, 
was subjected to chemical analysis every five minutes. 
In sixty health children the ferric chlorid reaction 
appeared in the urine forty to sixty minutes after the 
ingestion of food mixed with pheny! salicylate. 

Employing the same method, von Hecker found that 
the time of appearance of the ferric chlorid reaction 
varied considerably in direct proportion to the age of 
the child. In my opinion this test is not a most 
reliable one as the elimination of phenyl salicy!ate, 
as computed by the urinary reaction, does not necessarily 
prove the complete emptying of the stomach contents. 

Meyer, who discarded milk entirely and employed 
barley-water, sterilized water or normal salt solution, on 
the ground that with these mediums organic acids do not 
appear and that the presence of hydrochloric acid in its 
free and combined state is thus more readily determined, 
found that in seventeen artificially fed children the 
stomach was empty in one to one and one-third hours. 
These figures would naturally be comparatively useless 
in estimating the time required for milk to pass into 
the pylorus. 

Heiman made careful studies in a series of thirty- 
three cases, including twenty new-born nursing infants 
from 3 to 7 days old, and thirteen artificially fed chil- 
dren ranging from 3 weeks to 7 months. In the former, 
practically the same quantity of gastric contents was 
obtained at the end of one hour as at the termination of 
one-half hour, and after two to two and one-half hours, 
0.5 to 3 ¢.c. could still be recovered with the stomachi- 
tube. In the bottle-fed babies the stomach was found 
empty in two hours in four out of thirteen cases; in five 
cases, at the end of three hours; and in the remainder, 
ia about four hours. 

According to the investigations conducted by Tobler, 
and Bogen and Heubner, milk passes into the pylorus 
in the case of breast-fed infants in about two hours, and 
ix. those taking cow’s milk, in about three hours. Tobler, 
by employing variously colored milks, has further con- 
clusively shown that each subsequent feeding forms a 
sort of layer about the earlier one, and that the food 
first ingested may thus be kept in the stomach more or 
less indefinitely if the feedings are given at too frequent 
intervals. This constantly recurring contamination and 
overburdening of the stomach may result in fermenta- 
tion, and in time in gastric dilatation with a loss of 
tone of the muscular coats of the stomach, and even 
in atrophy. In their investigations with the Roentgen 
rays, by which as small a quantity as 5 c.c. could be 
determined without the aid of bismuth, Tobler and 
Kogen further verified the above results and found that 
the presence of fat considerably delays the emptying of 
the stomach (probably due to the inhibitory action of 
the fat on the secretory glands of the stomach and the 
leng-continuéd closure of the pylorus) and that carbohy- 
drates often act conversely. 

Mosenthal also found that it required about two hours 
for milk to pass through the pylorus in the case of 
breast-fed children and three hours in those taking cow’s 
milk, and the same results were confirmed by the observa- 
tions of T. Wood Clarke, E. Cautley, Miller and others. 

Chapin made careful observations in twenty-one babies 
suffering from various forms of malnutrition to deter- 
mine the gastric motility. Their ages ranged from 2 
weeks to 1 year (one 2 weeks, one 3 weeks, one six weeks, 
one 2 months, six 3 months, four 4 months, two 5 
months, one 6 months, one 7 months, three 1 year). Of 
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nineteen patients examined, at the end of three hours 
only six had approximately empty stomachs, and these 
six, with one exception, were holding their own. In the 
remaining thirteen cases there was a _ considerable 
residual amount of food still remaining in the stomach 
after three hours. In the latter cases a positive Fehling’s 
reaction was present in addition to curds and whey, 
either singly or together. In five of seven patients exam- 
ined at the end of three and one-half or four hours the 
stomachs were entirely empty, but in the remaining 
two cases of this series many curds were present at the 
end of four and one-half hours in one case, and a few 
small curds in the other. In only two of seventeen 
patients examined at the end of two or two and one-half 
hours were the stomachs found empty, and in thirteen, 
large tough curds, or many smaller ones and whey were 
invariably present. On these results Chapin concludes 
that in a large majority of cases the feeble infant with 
digestive disturbances has been fed at too frequent inter- 
vals. At best, the musculature of the stomach and 
intestines is not highly developed during the first month 
of life, and less so in feeble infants. Too often a second 
feeding is administered before the previous meal has 
entirely passed into the pylorus, with the expected result 
that each successive feeding has become contaminated. 
The process of butyrie acid fermentation has thereby 
been set up and kept in operation until, at last, a con- 
dition analogous to that of myasthenia gastrica is 
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With such an abundance of evidence obtained from 
the most careful and painstaking observations of eminent 
pediatricians, even the most skeptical will not deny that 
the intervals of feeding as usually taught are not com- 
patible with physiologic findings. It has been conclus- 
ively shown that the stomach in tie healthy nursing 
babe is rarely empty in less than two hours, and that in 
the artificially fed, the time required is usually an hour 
longer. According to Chapin and others these periods 
are further prolonged in the case of children suffering 
from various forms of malnutrition. And it is reason- 
able to suppose that as the age increases the time 
required for emptying the stomach will naturally be 
lengthened owing to the fact that (1) the quantity and 
quality of food are increased and (2) as the stomach 
takes on greater powers of digesting its contents, its 
secretions act on the milk, forming compounds which 
remain longer in the viscus. Time should therefore be 
permitted for the stomach to empty itself almost, if not 
completely, before another feeding is given. 

It is interesting to note that it is the almost unani- 
mous finding of observers that in the artificially fed 
babe a decidedly longer time is required for complete 
emptying of the stomach. Of the ninety-three replies to 
the query “Do you recommend as a rule longer intervals 
in the artificially fed (as compared with breast-fed) 
infants?” forty-eight answered in the affirmative and 
forty-five in the negative. According to Engel, breast- 
milk is digested for the most part in the intestines, and 
to a lesser extent in the stomach, the reverse being true 
it. the digestion of cow’s milk. As a result of this physi- 
ologie fact the gastric juice of infants who are artificially 
fed is said to be less potent than that of breast-fed 
infants. For this reason mother’s milk, in spite of its 


early high fat.content, leaves the stomach more readily 
than does cow’s milk. 
OBJECTIONS TO LONGER INTERVALS 
The most serious objection entered against longer 
intervals of feeding in early infancy consists of the 
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apparent necessity for administering too high quantities, 
as well as too rapidly increasing the strength of the 
milk mixtures in the artificially fed in order to maintain 
the required number of calories requisite for proper 
growth. From the statistics previously recorded and in 
my own experience, these objections are based more on 
theoretical principles than on practical observations and 
results. As Mosenthal has pointed out, the figures for 
gastric capacity, as they now are set forth in text-books, 
represent the anatomic capacity of the stomach; but the 
rermal physiologic capacity, the amount of milk a child 
is capable of taking at one nursing, is considerably 
higher than these figures represent. Holt has personally 
determined by post-mortem measurements the average 
capacity of the stomach in ninety-one infants from birth 
to the age of 14 months, but most careful clinicians have 
found that the amount of milk that can normally be 
ingested and digested has exceeded these average figures 
by from 1 to 3 ounces at the specified ages, especially 
so where the longer intervals have been employed. Thus 
the average gasiric capacities of infants at 1, 2 and 3 
months of age are quoted respectively as 2, 3.37 and 4.5 
ounces, whereas Caemerer recommends individual feed- 
ings of 314 ounces (100 c.c.),.414 ounces (130 c.c.) and 
534 ounces (170 c.c.) during these periods of infancy, 
employing the three-hour intervals-and seven feedings 
a day during the first two months, and four-hour inter- 
vals thereafter. These figures coincide essentially with 
my experiences: As Caemerer further states, this is in 
marked contrast to the usual American two-hour inter- 
val, where the three-hour interval is usually not reached 
until the fourth month. It is my firm belief that the 
results of the post-mortem findings relative to the 
capacity of the infant’s stomach, in conjunction with 
the usual written and didactic teachings in reference to 
the size of milk-feedings, have had a strong tendency 
to make of the average practitioner a specific routinist 
in this connection. 

Several factors, both anatomic and physiologic, must 
be considered in computing the quantity of milk the babe 
may be fed at each nursing. The stomach, which must 
be regarded as a dilated and specialized portion of the 
general intestinal tract, is provided with a submucosa 
of considerable thickness, composed of an abundance of 
fibro-elastic tissue which is loosely interwoven. Unlike 
the intestinal tract elsewhere, its muscular tunic, in addi- 
tion to the usual inner circular and outer longitudinal 
layers, is reinforced near the cardiac end by irregular 
bundles of oblique fibers. Nature has evidently pro- 
vided means whereby a certain degree of normal physio- 
logic elasticity shall be allowed, thus easily permitting 
the accommodation of more contents than the post- 
mortem findings would seem to corroborate. In early 
infancy, especially, it is an established fact that the con- 
tents of the stomach begin to leave it shortly after 
nursing has begun, thus in reality adding a portion of 
the pylorus to the actual capacity of the stomach. That 
some infants have larger gastric capacities than others 
in direct proportion to their weight, other things being 
equal, seems at least reasonable. If it be true, further- 
more, that when shorter intervals are employed the 
stomach is not completely emptied when the next nurs- 
ing is begun, a smaller relative “capacity” would natur- 
ally be expected at that time of nursing. The utiliza- 
tion of any fixed rule governing the quantities for the 
individual feedings at various ages seems therefore 
impracticable. My clinical observations, however, in 
common with others, have firmly established one unde- 
niable fact, that the average normal child fed at longer 
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intervals is able to ingest a larger quantity of milk than 
is usually prescribed, and invariably does so. This is 
conclusively demonstrated by actually weighing the 
breast-fed babe immediately before and after nursing, as 
well as by the administration of larger feedings in the 
artificially fed and a resulting progressive increase of 
weight in both. As a matter of fact, in my personal 
experience the usual normal maximum weight ordinarily 
attributed to the end of the first year is reached in many 
instances by the tenth month, and rarely later than the 
eleventh month, when the longer intervals of feeding have 
been judiciously employed. Such evidence should cer- 
tainly have a tendency to diminish any grave fears that 
the child fed at longer intervals is unable to receive a 
sufficient quantity of milk to meet its demands for 
growth and development. 

The same skepticism that exists in reference to the 
quantity prevails relative to the quality of the milk that 
must be employed. It is widely stated that in order to 
satisfy the economy, when greater intervals of nursing 
are employed, the increased strength of the milk neces- 
sary to compensate for the diminution in the number 
cf feedings would render it much more difficult to digest. 
The fixed formulas variously recommended for the dif- 
ferent periods of infancy have also been handed down, 
in many instances, in an empiric manner, and have fre- 
quently been responsible for an underfed baby at the 
hands of the automatic routinist. In this connection 
also, each child must be a law unto itself, and only the 
most careful observations of the watchful practitioner 
should guide him in each individual case relative to the 
milk formula to be employed. And here again, personal 
experience has shown that in the vast majority of cases 
infants fed at longer intervals obtain from the breast, 
and are able to digest when artificially fed, a milk of 
greater caloric value than the average baby fed at the 
shorter intervals can digest. With few exceptions my 
artificially fed babies have received a 4-7-2 mixture by 
the fourth month and a 4-5-3 milk not later than the 
tenth month. Such progress would be expected in con- 
sequence of the opportunity for complete evacuation of 
the stomach contents in addition to a much-needed 
period of absolute rest between each interval of appar- 


ently completed gastric digestion and the subsequent, 


feeding. It has been the rare exception, rather than 
. the rule, that infants fed on the longer interval schedule 
have not been able easily to digest and thrive on whole 
cow’s milk on or before the tenth month. By the emp!oy- 
ment of the longer intervals, therefore, the above stated 
theoretical objections have been largely overcome, and 
the chief requirements in infant-feeding, namely, a 
guality of milk which is within the infant’s power easily 
to digest, and a sufficient total quantity to assure a nor- 
mal weight development, have been obtained. 
THE VALUE OF REST 
Just as time and the resulting rest are absolutely 
essential for the fulfilment of good digestion, just so 
much, if not more so, is rest required for the progressive 
growth and development of the baby. One well-known 
author, in common with many others, writes that “sleep is 
important for purposes of growth,” and that “during the 
first month the infant sleeps about twenty-two hours 
cut of every twenty-four.” He then recommends ten 
rursings in the twenty-four hours, which will ordinarily 
consume a total of two to three hours. Even though the 


function of nursing be a reflex one, in a great measure, 
the frequent disturbances necessarily produced by ten 
feedings, in addition to the wakefulness oftentimes 
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produced during the daily attention to toilet, bath, etc., 
subtract largely from the rest the babe so much requires. 
in the vast majority of babies fed at longer intervals, I 
have noted, in addition to the more rapid but uniformly 
progressive physical as well as mental development, that 
the baby acquires a more decided resistance against the 
more common digestive disturbances, and even is less 
susceptible to the infectious diseases which so many 
mothers look on as being inevitable. This acquired 
resistance, I feel, results largely from the more absolute 
rest which the child actually receives, in association 
with the resulting complete digestion and assimilation. 


SUCCESSFUL RESULTS OF LONGER INTERVALS 

My own experiences with the longer intervals in milk- 
feeding during the first year have been uniformly and 
highly successful. Although never guided by any fixed 
schematic feeding schedule, it has been my usual custom 
tc recommend three-hour intervals in all healthy babes 
of the average normal weight, permitting seven feedings 
in the twenty-four hours, including the one night feed- 
ing. Breast-fed babies are permitted to nurse until they 
are apparently satisfied, although usually a maximum 
cf twenty minutes is ordered. In the artificially fed, 
after the first four to seven days, a 2-6-1 milk is often 
prescribed, and an average feeding of 3 ounces is per- 
mitted, considerable emphasis being laid on the necessity 
for very slow nursing, and the extreme vigilance of the 
nurse in reference to discomfort, regurgitation, etc. 
During the second, and rarely later than the third, 
month, being guided particularly by the digestive capa- 
bilities and the weight curve, four-hour intervals are 
o:dered, permitting six nursings for the first one or two 
months, and five nursings thereafter. As a general rule, 
a 4-7-2 mixture is reached not later than the fourth 
month, and a 4-5-3 milk by the ninth or tenth month, 
after which whole milk is generally employed. In the 
healthy infant, weighing 9 pounds or more at birth, 
virtually the same genera! plan has been followed, except 
that the four-hour interval has been employed from the 
beginning, permitting six nursings in the twenty-four 
hours, until a natural rearrangement occurs, whereby 
one night nursing is volitionally dropped. This often 
happens after the second or third month. In these latter 
infants it has been my almost uniform experience that 
proportionately larger quantities as well as stronger 
lormulas can be digested without any difficulty. And 
the ease with which a four-hour interval can be estab- 
lished and maintained is surprisingly gratifying. 

The advantages of longer intervals in well-selected 
cases are numerous. There is undoubtedly an almost 
tetal absence of even the mildest digestive disturbances, 
which would naturally be expected as a result of more 
complete digestion and assimilation. Regurgitation is 
reduced to a minimum, if it is present at all, and 
vomiting is a rare occurrence. The dreaded colic and 
constipation are far less frequent, and the weeping 
eczemas often resulting from gastro-intestinal auto- 
intoxication are rarely to be observed. The infant 
develops a far better appetite, and obtains more as well 
as longer intervals of sleep, a pleasure and necessity 
which is appreciated and shared by the household. There 
is in many instances even a better, and always uniformly 
progressive, gain in weight as compared with the average 
babe fed at shorter intervals. Another, and by no means 
trivial advantage, associated with the longer intervals of 
feeding is the comparative ease with which many moth- 
ers can be influenced to nurse their infants. I refer 
especially to those women who are capable of supplying 
their babes with that food which Nature had intended 
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for them, but who, for domestic and especially social 
reasons, do not feel justified in foregoing certain duties 
and pleasures which frequent nursing would demand. 
Cnce convinced that a three-hour, or a four-hour inter- 
val, will not be a compromise for her own convenience 
but rather a benefit to her infant, the number of nurs- 
ing mothers will with certainty increase, as will the 
number of living and healthy babes. 

Before concluding, I wish to reiterate that no attempt 
has been made to advance a system of feeding that 
might be employed as a routine measure. If sufficient 
interest in the employment of longer intervals of feeding 
in early infaney has been aroused to stimulate its more 
common usage in well-selected cases, I shall feel that I 
have not labored in vain. 

This paper would be incomplete without an expression 
of my most sincere appreciation of the kindness of the 
many physicians who supplied invaluable information 
through the circular letters sent to them, as well as an 
acknowledgment of my thanks to the committee who 
conferred on me the distinctive honor and privilege of 
appearing before you. 


ABSTRACT OF DISCUSSION 

Dr. H. Lowensure, Philadelphia: In reply to a letter from 
Dr. Comroe, I said that I did not endorse long-interval feeding, 
largely because my individual experience did not warrant it. 
Dr. Comroe would have us become as dogmatic with regard 
to the long-interval feeding, as he accuses most physicians 
of being with regard.to the shorter interval, as universally 
employed and as modified according to age. Pediatrics has not 
escaped the chaos in which modern medicine finds itself. It 
seems to be the predominant idea that we must present some- 
thing new; that we must give up the old simply because it 
is old, its tried worth to the contrary notwithstanding. Years 
ago it was taught that the great trouble with infant-feeding 
was the protein element. We all believed it and practiced 
it and had our successes and our failures. Then it was taught 
that sugar was the disturber. Some believed it and some 
did not. Those who did, obtained good results; so also did 
those who did not believe. Now fat is the cause and there 
are those who can prove it so and others who cannot. It 
is not wise to disturb the mental equilibrium of the prac- 
titioner or to give up the practice which has been successful 
in private and hospital work simply because of conclusions 
that are reached by experimentation, the purpose of which is 
to prove a preconceived idea. We can prove almost anything 
we start out to prove. I will not give up short-interval feed- 
ing until there are better proofs as to the benefits to be 
derived from the long-interval feeding. My experience does 
not agree with Dr. Comroe’s. He says that children fed at 
long intervals weigh more in a year than those fed at short 
intervals. I can show case after ease in which short-interval 
feeding with proper food provides a steady increase in weight. 
My own child at 8 months weighs 22 pounds. Dr. Comroe, 
however, strikes the key-note of the whole feeding situation 
when he says that each infant, is a law unto itself. If we have 
a case of vomiting, it stands to reason that we are going to 
feed that baby at longer intervals in order to rest the 
stomach. If the digestive process is normal, there is no 
reason to interfere. 

Dr. D. J. M. Mitter, Atlantic City: Some years ago I 
had the opportunity to pass the stomach tube into a number 
of infants, and, as I found, as a rule, that the stomach was 
not empty until about two and a half hours after feeding, 
I have fed all infants of 3 months and over every three hours. 
I agree with Dr. Lowenburg that the methods which have 
brought success in the past are the ones to follow in the 
present. I think that in cases of gastrie indigestion with 
vomiting long-interval feeding is decidedly beneficial. With 


the ordinary healthy baby, however. I think that the method 
which has been the result of so many years of experience, 
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intervals of two and a half hours, is the safe one to pursue 
under 3 months. : 

Dr. Joun L. Morse, Boston: I want to protest against the 
accusation that the American pediatricians are routinists, 
meaning by American pediatricians those who follow the 
typical American methods rather than the European. I do 
not believe that those who feed babies in the Eastern states 
are any more routinists in their methods than the Europeans 
and the people in the Middle West, who, as a rule, follow 
the European methods. We are just as willing as anybody 
else to feed the individual baby—in fact, more so, as it 
seems to me from the literature. The whole stress of Dr. 
Comroe’s paper has been toward routine rather than away 
from it. I know that there is nobody in Boston who teaches, 
and I do not believe that any of us here teach that a baby 
of a certain age should be fed any special mixture. I also 
feel absolutely sure we in the East do not overfeed our 
babies and that we do not have the trouble that we are 
said to have. Our babies do thrive. I do not believe that 
in Europe or in the Middle West they can show babies more 
healthy or of better quality or with less digestive disturbances 
than we can with what is called a routine treatment, but 
what is really an individual treatment. The average well 
baby if given reasonable food in proper amount in the twenty- 
four hours will take care of it, whether fed once in two, three 
or four hours; some babies do better on-four than two; 
others better on two than four. But when the baby is sick, 
then the question of gastric or intestinal indigestion comes 
in and one has to regulate the intervals as well as the per- 
centages of food. It seems to me that we are both right, and 
perhaps we are both wrong. 

Dr. L. T. Royster, Norfolk, Va.: It has been said a number 
of times that the key-note is struck in individualization, which 
I think is quite true. The baby used as a laboratory is per- 
haps an uncertain guide as to practical feeding. The anatomic 
content of the stomach is one thing and the physiologic con- 
tent another. Given two babies of the same age and the same 
weight, we find a different stomach capacity. Perhaps the 
almost universal conception of the baby’s stool is the one thing 
that may be a fair guide as to our conduct in feeding. But we 
cannot feed the baby so many grams of food and expect so 
many grams of stool; in other words, the baby is not a test- 
tube. Again, when we come to the question of measuring the 
contents of the baby’s stomach from the standpoint of a stom- 
ach-tube, it is difficult. Perhaps the best plan is to weigh it on 
a carefully balanced scale. If the contents of the baby’s 
duodenum can be secured through a catheter, it is alse pos- 
sible in. measuring the contents of the baby’s stomach after 


“two or three hours of digestion to measure too much by get- 


ting into the duodenum. 

The Eastern pediatrician does not work by rule of thumb; 
and those whose work I have seen have shown just as much 
individualization in treatment as anyone else. When I . 
answered Dr. Comroe’s letter, I answered decidedly that I had 
no rule. 

Dr. Davin E. Enciisu, Summit, N. J.: I disagree with Dr. 
Comroe on only one point: I do not feed babies with any regu- 
larity, that is, by the clock. I think how soon a baby should 
be fed depends entirely on how it has disposed of its last meal. 
A’ baby cannot always digest and assimilate the same amount 
of the same kind of food in the same number of minutes. I 
think that a baby should be fed when absolutely nothing else 
will satisfy it; in other words, when it has thoroughly digested 
the last meal, when the stomach has had time to rest and con- 
tract, and when the baby has cried long enough, then is the 
time to feed it, and it should be fed full. 

Dr. J. H. Hess, Chicago: Nobody has said that we should 
feed- premature infants anything but breast-milk. And every- 
one here has agreed that we must feed the baby individually. 
Now when you have fed the baby individually and fed it 
breast-milk, you have pretty nearly done the whole thing. My 
paper, referred to by Dr. Comroe, written some monihs ago 
was not advocating a method but was simply a retrospection 
of ‘a series of patients to ascertain what they had been fed. 
These babies had been fed individually what was seemingly 
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needed to make each one gain in weight. The records were 
preserved and some time after I went over them to see what 
we had accomplished. We found that the babies weighing 
under 1,500 gm. (and in my series eight of them weighed 
under 1,500 and only one weighed 2,000 gm.) had been fed 
120 to 140 calories on an average; those weighing over 1,500 
gm. about. 110 to 130 calories. These apparently were ideal 
eases. I believe that premature babies to gain must be fed 
more than a normal baby. In our cases, none of those weigh- 
ing less than 1,500 gm. gained on less than 90 calories. Three- 
and four-pound babies conrmenced to gain on 70 calories. Since 
that time, however, I have been feeding less frequently. I 
now use the three-hour intervals up to the time that the 
intants reach what would be a normal weight, except in the 
very small ones, whom I still feed every two hours with diluted 
mixtures, and then lengthen the interval and make up calories 
by concentration. . 

Dr. Tuomas S. SournwortH, New York: Although we 
realize that a number have made use of it on their own 
initiative in this country, a large part of the movement toward 
four-hour feeding has come to us from Continental centers. I 
think one reason is that it is better suited to the type of 
artificial feeding which the Continental men use. It is very 
much better for the use of whole cow’s milk. It is also better 
for more concentrated mixtures than those which we ordinarily 
use here in short-interval feeding. In cases in which the breast- 
milk is seanty, however, the long-interval feeding would be 
disadvantageous because the breast needs more frequent stim- 
ulation to produce sufficient milk. 

Dr. Joun Zanorsky, St. Louis: The time in which a baby’s 
stomach becomes empty depends on the amount given. Of 
course, in an infant that gets only half an ounce, the stomach 
will be empty more quickly than in one who gets 5 or 6. If 
the baby gets only 1 or 2 ounces from the mother, its stomach 
will be empty in an hour and a half, and it will tell you so 
very emphatically. When a baby is fed on a four-hour interval 
it necessitates one night feeding until the baby is several 
months old. When a three-hour interval feeding is used one 
ean soon do without a night feeding, which gives the mother a 
rest. This I consider one of the advantages of a three-hour- 
interval feeding. 

Dr. Isaac A. Ast, Chicago: I am from the Middle West and 
should like to make a suggestion. I think that it is a mistake 
to feel that there is a Western and an Eastern pediatrist; we 
should feel that there is an American pediatry. We should 
forever abolish any idea that there is any sectionalism or any 
feeling that one section is better or worse than the other. 

Dr. J. H. Comrogr, York, Pa.: I have endeavored to make it 
clear that I am opposed to routinism, and in favor of individ- 
ualism in the feeding of babies. In Dr. Lowenburg’s reply to 
my communication, he stated that he had never employed the 
longer intervals; it must therefore be both presumptive and 
difficult for one having had no experience along this line to 
discuss intelligently a paper of this kind. Eminent pediat- 
ricians throughout the United States and Canada, from both 
the East and West, show that they are getting away from the 
rigid intervals of two, two and a half and three hours. It is 
reasonable to conclude that if in their experience such excellent 
results are being obtained with the employment of the longer 
intervals, the present dogmatic teachings, both in schools and 
in text-books, should be revised. 








Sterilization of the Unfit in Switzerland.—Schlub reviews 
twenty-two cases in Switzerland in which operative steriliza- 
tion of defectives was advocated by the legal or medical 
authorities or both, but for various reasons it was actually 
performed ony in fifteen. Five different cantons contributed 
to the list. There has been no legislation on the subject and 
this is the reason why the authorities in some of the cantons 
have refused to apply the measure. The case histories are sum- 
marized, including the ultimate outcome, and the views of 
various authorities are cited, showing the growing general 
acceptance of the principle of sterilizing the morally unfit. 
Schlub’s study of the subject appeared in the last Schweizerische 
Rundschau fiir Med., 1912, xiii, 37. 
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THE FOLLOWING ADDITIONAL ARTICLES HAVE BEEN ACCEPIED 
BY THE COUNCIL ON PHARMACY AND CHEMISTRY OF THE AMER- 
ICAN MEDICAL ASSOCIATION. THEIR ACCEPTANCE HAS BEEN 
BASED LARGELY ON EVIDENCE SUPPLIED BY THE MANUFACTURER 
OR HIS AGENT AND IN PART ON INVESTIGATION MADE BY OR 
UNDER THE DIRECTION OF THE COUNCIL. CRITICISMS AND CoR- 
RECTIONS ARE ASKED FOR TO AID IN THE REVISION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFFICIAL 
REMEDIES.” 

THE COUNCIL DESIRES PHYSICIANS TO UNDERSTAND THAT THE 
ACCEPTANCE OF AN ARTICLE DOES NOT NECESSARILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAR AS KNOWN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W. A. Puckner, SECRETARY. 


NOVATOPHAN.—Novatophan is ethyl 6-methyl-2-phenyl- 
quinolin-4-carboxylate, CH;.C,H,N.C,H,COOC,H,, 6:2:4=C,,H,, 
O.N, the ethyl ester of Paratophan, (6-methyl-2-phenyl-quino- 
lin-4-carboxylic acid). 


Novatophan is a slightly yellow, odorless and tasteless, erystal- 
line powder, melting at 76°. It is insoluble in water but readily 
soluble in alkalies, hot alcohol and strong acids. 

If 0.1-0.2 Gm. novatophan be boiled for a short time with 0.5 
Ce. sodium hydroxide solution, U. 8. P., then 5 Cc. iodine’ test 
solution added and again heated, the odor of iodoform should be 
apparent. 

If novatophan be dissolved in concentrated sulphuric acid, a 
light yellow solution results which on the addition of bromine 
water yields a reddish yellow precipitate. 

If ferric chloride be added to an alcoholic solution of novato- 
phan a yellow, not a brown color, is produced (difference from 
Atophan and Paratophan). 


Actions and Uses.—The same as Atophan (New and Non- 
official Remedies, Jour. A. M. A., March 2, 1912, p. 633) but 
it is practically tasteless. 


Dosage.—Same as for Atophan. 


Manufactured by Chemische Fabrik auf Aktien (vorm. E. Scher- 
ing), Berlin, Germany (Schering & Glatz, New York). No U. 8. 
patent or trademark. 

Noratophan Tablets. 
novatophan. 


Each tablet contains 0.5 Gm. (7% grains) 





HEXAL.—Hexal is hexamethylenamine salicylsulphoniec acid 
(CH, ) .N,-C,H,; (OH ) COOH.HSO,. 


Hexal is prepared by the interaction of an alcoholic solution of 
salicylsulphonic acid and an aqueous solution of hexamethyl- 
enamine. 

H-xal is a white odorless crystalline powder, readily soluble in 
water, slightly soluble in alcohol and difficultly soluble in ether, 
having an acid taste. 

If an aqueous solution of hexal be heated to 45 or 50 C., for- 
maldehyde will be liberated. If the residue be now made alkaline 
with sodium hydroxide and again heated, ammonia wil! be liber- 
ated. 

If to a dilute aqueous solution of hexal ferric chloride test 
solution be added, a violet color will be produced. 

If to an aqueous solution of hexal an aqueous albumin solution 
be added, a white precipitate will form. If to an aqueous solu- 
tion of hexal bromine water be added, an orange-colored precipi- 
tate will be formed. 

With the exception of the tannic acid test, hexal responds to 
the identity tests of the U. 8S. Pharmacopeia for hexamethyl- 
enamine. 

If 0.2 to 0.3 Gm. hexal be fused with 2 Gm. fusion mixture 
(sodium carbonate and potassium nitrate), the resulting mass 
dissolved in hydrochloric acid, the addition of barium chloride 
test solution will produce a white precipitate. 

If 0.1 to 0.2 Gm. hexal be moderately heated with 5 Ce. con- 
centrated sulphuric acid, a carmin red color will be produced. 

If calcium hypochlorite solution be added to an aqueous solu- 
tion of hexal, a brown color gradually appears. 

A 5 per cent. aqueous solution of hexal should not be changed 
by saturation with hydrogen sulphide or the addition of barium 
chloride solution. After acidulation with nitric acid, the addition 
of silver nitrate solution should produce not more than a slight 
opalescence. 

Actions and Uses.—It is claimed that hexal has the action of 
hexamethylenamine combined with an anesthetic and 
astringent action on the inflamed mucous membranes of 
the biliary passages and urinary bladder without having a 
deleterious effect on the bladder walls. 

Hexal is claimed to be useful in chronic inflammations of 


the bladder and in posterior urethritis from gonorrhea to pre- 
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vent bladder. infection. It is also claimed. to be useful in 
pyelitis and pyelonephritis and in any diseased condition of 
the genito-urinary tract due to bacterial invasion. It is said 
to be useful in the treatment of urie acid diathesis and. uric 
acid coneretions in the kidneys and urinary bladder. 

Dosage——1 Gm. (15 grains) three to six times daily dis- 
soived in a glass of water. 

Manufactured by J. D. Riedel, Aktiengesellschaft, Berlin, Ger- 
many (Riedel & Co., New York). No U. S. patent or trademark. 


Hevral Tablets, 0.5 Gm.—Each tablet contains hexal 0.5 Gm. (7% 
grains). 





Therapeutics 


DISTURBANCES OF THE HEART 
(Continued from paye 1889) 


MALIGNANT ENDOCARDITIS: ULCERATIVE ENDOCARDITIS 

Since we have learned that bacteria are probably at 
the bottom of almost any endocarditis, the terms sug- 
gested under the classification of endocarditis as “mi!d” 
and “malignant” really represent a better understanding 
of this disease. They are not separate entities, and a 
mild endocarditis may become an ulcerative endocarditis 
with malignant symptoms. On the otier hand, malig- 
nant endocarditis may apparently develop de novo. 
Still, if the cause is carefully sought there wiil generally 
be found a source of infection, a septic process some- 
where, possibly a gonorrhea, a septic tonsil or even a 
pyorrhea alveolaris. Septic uterine disturbances have 
iong been known to be a source of this disease. Men- 
ingitis, pneumonia, diphtheria, typhoid fever and rarely 
rheumatism may all cause this severe form of endo- 
carditis. 

Ulcerative endocarditis was first described by Kirkes 
in 1851, was later shown to be a distinctive type of 
endocarditis by Charcot and Virchow, and finally was 
thoroughly described by Osler in 1885. 

Ulcerative endocarditis was for a long time believed 
to be inevitably fatal ; it is now known that a small pro- 
portion of patients with this disease recover. Children 
occasionally suffer from it, but it is generally a disease 
of middle adult life. Chorea may bear an apparent 
causal relation to it in rare instances. 

Ulcerative endocarditis may develop on a mild endo- 
carditis, with disintegration of tissue and deep points 
of erosion, and there may be little pockets of pus or 
little abscesses in the muscle tissue. If such a process 
advances far, of course the prognosis is absolutely dire. 
If the ulcerations, though formed, soon begin to heal, 
especially in rheumatism, the prognosis may be good, 
as far as the immediate future is concerned. If the 
process becomes septic, or if there is a serious septic 
reason for the endocarditis, the outlook is hopeless. This 
form of endocarditis is generally accompanied by a 
bacteriemia, and the causative germs may be recovered 
from the blood. 

If a more malignant form of endocarditis develops on 
a mild endocarditis the diagnosis is generally not diffi- 
cult. If without a definite known septic process malig- 
nant endocarditis develops, localized symptoms of heart 
disturbance and cardiac signs may be very indefinite. 

If there is no previous disease with fever, the tempera- 
ture from this endocarditis is generally intermittent, 
accompanied by chills, with high rises of temperature, 
even with a return to normal temperature at times. 
There may be prostration and profuse sweats. Even 
without emboli there may be meningeal symptoms : head- 
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ache, restlessness, delirium, dislike of light. and noise, 
and stupor; even convulsions may occur. The urine 
generally soon shows albumin ; there may be joint pains; 
the spleen is enlarged and the liver congested. Some 
definite cardiac symptoms are soon in evidence, with 
more or less progressive cardiac weakness. 

Characteristic of this inflammation is the development 
of ecchymotic spots on the surface of the body, especially 
on the feet and lower extremities. Sooner or later in 
most instanees of the severe form of this disease emboli 
from the ulcerations in the heart reach the different 
organs of the body, and of course the symptoms will 
depend on where the emboli locate. If in the abdomen, 
there are colicky pains with disturbances, depending on 
the organ affected; if in the brain, there may be paral- 
ysis, more or less complete. If an infarct occurs in one 
of the organs of the body there must of necessity occur 
a necrosis of the part and an added focus of infection. 
If a peripheral artery is plugged, gangrene of the part 
will generally oceur, if the patient lives long enough. 

TREATMENT 

If pneumonia or gonorrhea is supposed to be the cause 
of the endocarditis, injections of stock vaccines should 
perhaps be used. If the form of sepsis was not determin- 
able, streptococcic or staphylococcic vaccines might be 
administered. It is still a question whether such “gun- 
shot” medication with bacteria is advisable. Patients 
recover at times from almost anything, and the interpre- 
tation of the success of such injection treatment is diffi- 
cult. Exactly how much harm such injections of 
unnecessary vaccines can produce in a patient is a ques- 
tion that has not been definitely decided. Theoretically 
an autogenous vaccine is the only vaccine that should 
be supposed to be successful with our present knowledge. 
The vaccine treatment of ulcerative endocarditis was not 
shown to be very successful by Dr. Frank Billings in his 
investigation a short time ago." 

Other treatment of malignant endocarditis includes 
treatment of the condition that caused it plus treatment 
of “mild” endocarditis, as previously described, with the 
meeting of all other indications as they oceur. As in 
all septic processes, the nutrition must be pushed to the 
full extent to which it can be tolerated by the patient, 
namely, small amounts of a nutritious, varied diet given 
at three-hour intervals. 

Whether milk or any other substance containing lime 
makes fibrin deposits on the ulcerative surfaces 
more likely or more profuse, and therefore emboli more 
likely to occur, is perhaps an undeterminable question. 
In instances in which hemorrhages so frequently occur, 
as they do in this form of endocarditis, calcium is 
theoretically of benefit. Quinin has not been shown to 
be of value, nor has salicylic acid, unless the cause is 
rheumatism. Alcohol has been used in large doses, as 
it has been so frequently used in all septic processes. 
If the patient is unable to take nourishment in any 
amount, small doses of alcohol may be of benefit. It is 
probably of no other value. It is doubtful whether 
ammonium carbonate tends to prevent fibrin deposits 
or clots in the heart, as so long supposed. In fact, when- 
ever the nutrition is low and the patient is likely to have 
cerebral irritation from acidemia, whenever the kidneys 
are affected, or whenever a disease may tend to cause 
irritation of the brain and convulsions, it is doubtful 
if ammonium carbonate or aromatic spirit of ammonia 
is ever indicated. Ammonium compounds have been 
shown to be a cause of cerebral irritation. 





1. Billings, Frank: Arch. Int. Med., November, 1909, p. 409. 





























Votume LIX 
NUMBER 22 


Perhaps the most advisable internal antiseptic treat- 
ment is that of hexamethylenamin. This drug should be 
given in doses of 0.3 gm. (5 grains), dissolved in plenty 
of water, once in six hours. The administration of mer- 
cury in any amount or of the sulphocarbolates or any 
phenol preparation is probably of not so great value as 
hexamethylenamin. Intestinal antisepsis may be attained 
more or less successfully by the administration of yeast 
or of lactic acid ferments together with suitable diet. 
The nuclein of yeast may be of some value in promoting 
a leukocvtosis. It has not been shown, however, that 
the polymorphonuclear leukocyte increase caused by 
nuclei has made phagocytosis more active. 

Malignant endocarditis may prove fatal in a few days, 
or may continue in a slow subacute process for weeks or 
even months. 

CHRONIC ENDOCARDITIS 

It is not easy to decide just when an acute endocarditis 
has entirely subsided and a chronic, slow-going inflamma- 
tion is present. It would perhaps be better to consider 
a slow-going inflammatory process subsequent to acute 
endocarditis as a subacute endocarditis; and an infective 
process may persist in the endocardium, especially in 
the region of the valves, for many weeks or perhaps 
months, with some fever, occasional chills, gradually 
increasing valvular lesions and more or less general 
debility and systemic symptoms. Such a subacute 
endocarditis may develop insidiously on a previously 
presumably healed endocardial lesion and cause symptoms 
which would not be associated with the heart, if an 
examination was not made. Sometimes such a slow- 
going inflammatory process will be associated with 
irregular and intangible chest pains, with some cough 
or with many symptoms referred to the stomach, so that 
the stomach may be considered the organ that is at 
fault. There may be dizziness, headache, feelings of 
faintness, sleeplessness, progressive debility and a per- 
sistent cough, with some bronchial irritation and with 
occasional expectoration of streaks of blood, which may 
cause the diagnosis of incipient tuberculosis to be made. 
In other words, the need of a careful general examination 
must be emphasized again before a decision is made as 
to what ails the patient, or before cough mixtures are 
given unnecessarily, quinin is prescribed for supposed 
malarial chills, or various diets and digestants are 
recommended for a supposed gastric disturbance. 

The term “chronic endocarditis” should be reserved 
for a slowly developing sclerosis of the valves. This may 
occur in a previous rheumatic heart and in a heart that 
has suffered endocarditis and has valvular lesions, or it 
may occur from valvular strain or heart strain from 
various causes; it is typically a part of the arterio- 
sclerotic process of age and is mostly manifested at the 
aortic valve, 

Rheumatism is the cause of most instances of cardiac 
disease which date back to childhood or youth, while 
aiteriosclerosis is the cause of most cardiac diseases in 
the adult. In the former case it is the mitral valve 
which is the most frequently affected, while in the latter 
it is the aortic valve. Any cause which tends to induce 
arteriosclerosis may be a cause of chronic endocarditis, 
such as gout, syphilis, chronic nephritis, alcoholism, 
excessive use of tobacco, excessive muscular labor and 
hard athletic work. Lead is also another, now rather 
infrequent, cause. Severe infections may tend to make 
not only an arteriosclerosis occur early in life, but also 
a chronic endocarditis. Heart strain may also be a 
cause of chronic endocarditis, especially at the aortic 
valve. Forced marches of soldiers, competitive athJetic 
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stunts, and occupations that call for repeated hard 
physical strain may all cause aortic valve disease. 
Tobacco, besides increasing the blood-tension and thus 
perhaps injuring the aortic valve, may weaken the heart 
muscle and cause disturbance and irritation and per- 
haps inflammation of the mitral valve. 

There is no age which is exempt from valvular disease, 
but the age determines the valve most likely to be 
affected. If endocarditis occurs in the fetus, it is the 
right side of the heart that is affected; in children and 
during adolescence it is most frequently the mitral valve 
that is involved ; while in the adult or in old age it is the 
aortic valve that is most likely to become diseased. 
Statistics have shown that the valves of the left side of 
the heart are diseased nearly twenty times as frequently 
as those of the right side of the heart. They also show 
that the mitral valve is diseased more than one and 
one-half times as frequently as the aortic valve. Early 
in life probably both sexes are equally affected with 
valvular disease, with perhaps a slight preponderance 
among females, because of their greater tendency to 
chorea. Females also show a greater frequency to mitral 
stenosis than do males. Aortic disease, on the other 
hand, from the very fact of their strenuous life and 
occupations, is nearly three times more frequent in men 
than in women. 

If a chronic endocarditis has followed an acute con- 
dition, some slight permanent papillomas or warty 
growths may be left from the healed granulating or 
ulcerated surfaces. Sometimes these little elevations on 
the valves become inflamed and then adhere together, or 
adhere to the wall of the heart, and thus incapacitate a 
valve. Sometimes these excrescences undergo partial 
fatty degeneration, or may take on calcareous changes 
and thus stiffen a valve. 

If the chronic inflammation is not superimposed on 
an acute endocarditis there may be no cell infiltration 
and therefore no softening, but there is a tendency to 
develop a fibrillated structure, and a fibroid thickening 
of the endocardium occurs, especially around the valves. 
This induration causes contraction and narrowing of 
the orifices with shortening and thickening of the 
chordae tendineae, and the valves imperfectly open, or 
no longer close. Fatty degeneration may occur in the 
papillary growths with necrotic changes, and this may 
lead to the formation of atheromatous ulcers which may 
later become covered with lime deposits, and then a 
hard calcareous ring may form. Fibrin readily deposits 
on this calcareous substance and may form a permanent 
capping, or may slowly disintegrate and allow fragments 
to fly off into the blood-stream and cause more or less 
serious embolic obstruction. If this chronic endocarditis 
develops with a general arteriosclerosis, the same 
inflammation soon occurs in the aorta, and, following 
the endarteritis in the aorta, atheromatous deposits may 
also occur there. Chronic endocarditis of the walls of 
the heart, not in immediate continuity with endocarditis 
of the valves, is perhaps not likely to occur, except with 
myocarditis. 

A subacute or a chronic infective endocarditis should 
be treated on the same plan as an acute endocarditis, 
which means rest in bed and whatever medication seems 
advisable, depending on the supposed cause of the 
condition. 

A chronic endocarditis which is part of a general 
arteriosclerosis requires no special treatment except that 
directed toward preventing the advance of the general 


disease. 
(To be continued) 
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THE NERVOUS SYSTEM AND METABOLISM 


The muscles, the secretory glands and the central 
nervous system preeminently represent the physiologic- 
ally active tissues of the organism. ‘Thejr function 
exhibits itself in the familiar manifestations of move- 
ment, secretion and cerebration, respectively; but in 
the case of the muscles and glands, at least, there are 
well-known attendant phenomena characteristic of most 
physiologic activities in which a transformation of energy 
is concerned. Heat is evolved and results in a tran- 
sitory rise of temperature of the individual tissue or 
even the organism as a whole; carbon dioxid is elimi- 
nated in greater amounts, and this waste product serves 
as an index of the augmented chemical transformations 
going on, while most striking of all, perhaps, is the 
increased consumption of .oxygen—a typical indicator 
of heightened metabolism. 

Despite the obvious fact that the functioning of the 
higher nervous system must represent physiologic 
activity of a high order, it has been far from easy in 
the past to connect this with any of the evidences of 
metabolism so prominent and characteristic in the work 
of the other tissues mentioned. As a result there- has 
arisen the tendency to deny that nervous activities are 
accomplished with any demonstrable—or at all events, 
any noteworthy—transformations of energy. The 
higher activities of the nervous system, such as are 
commonly termed “mental work,” have rather been 
assumed to be characterized by a unique quality of 
participating change rather than by any measurable 
transformation of potential energy or quantitative 
metabolism of matter. The make-up of the excreta has 
not been found notably altered after intense nervous 
response and the evidence for heightened gaseous 
exchange or respiratory metabolism is commonly con- 
sidered to be negative. 

In accepting such conclusions respecting the apparent 
non-participation of the nervous system in the familiar 
augmentation of energy changes manifested by other 
tissues during their physiologic activity, it must be 
recalled that the nervous system comprises decidedly 
less than 5 per cent. of the entire body. It is accord- 
ingly quite conceivable that small increases in metabo- 
lism due to the greater work of this quantitatively 
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minor organ might be hidden in the incidental varia- 
trons due to the relatively great bulk of the other 
tissues. Various investigators have insisted that the 
central nervous system makes an exceptionally large 
demand for oxygen on the circulation. Lately Alex- 
ander and Révész' of Budapest have studied the gaseous 
metabolism of the brain, using optical stimuli as a 
mode of exciting the activity of this organ. They reach 
the conclusion, apparently substantiated by their experi- 
mental findings, that the thus augmented function of 
the brain is attended with an increased consumption of 
matter and energy, evinced in the increased utilization 
of oxygen under such conditions of activity. This 
result, of course, is more in keeping with what a rational 
conception of the work of vigorously responding living 
cells would lead one to expect. If this revision of 
current views will stand the test of future criticism 
and further experiment under even more crucial con- 
ditions, a supposed exception in the domain of physio- 
logic functions will be eliminated. 





METHYL ALCOHOL AS A_ POISON 


The history of toxicology furnishes repeated instances 
of the beneficial influence which accidental misfortune 
in the nature of obscure intoxication has indirectly 
exerted on the scientific study of poisons. The widely 
discussed fatalities which occurred last winter in the 
neighborhood of Berlin as a consequence of the drinking 
of liquors which were contaminated with wood alcohol? 
served to direct attention again to the peculiar, toxic 
character of methy! alcohol in contrast with the chemi- 
cally closely related grain spirits, or ethyl alcohol. As 
a consequence a number of valuable investigations have 
since been undertaken to elucidate some of the debated 
points in relation to the toxic action of alcohols. 

The German investigations of Véltz and Dietrich* 
were indicative of a minor participation of methyl alco- 
hol in metabolism, in contrast with the ready combus- 
tion of the ordinary ethyl alcohol. A further highl\ 
significant feature is the slow elimination of the wood 
spirits and its conversion products from the organism 
leading to a subtle danger in the form of accumulated 
toxic products. France has now furnished further 
scientific data collected by Professor Nicloux and Dr 
Placet.t Among the details of interest is the fact that 
for a single large dose (that is, acute poisoning) methy, 
alcohol may show a lower toxicity than does ethy 





1. Alexander, F., and Révész, G.: Ueber den Einfluss optische: 
Reize auf den Gaswechsel des Gehirns, Biochem. Ztschr., 1912, xliv 
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alcohol. With either poison it is uniformly found that 
the brain retains more of the alcohol than do any of 
the other familiar organs, showing a sort of specific 
affinity in accord with what might be expected from its 
lipoid make-up. The alcohols, like ether, chloroform and 
other volatile narcotics, are notably soluble in lipoids 
such as those characterizing the nervous system. 

When intoxication under chronic conditions, that is, 
with repeated small doses, is made the subject of consid- 
eration, however, the superior toxicity of methylated 
spirit at once comes into evidence. This point was long 
ago emphasized by Hunt,’ who noted that the great 
difference between the toxicity of methyl and ethyl 
alcohols might easily be overlooked entirely in experi- 
ments in which only the effects of single large doses 
were studied. The French investigators, like their 
predecessors, have indicated anew that the probable 
explanation of the unduly pronounced poisonous char- 
acter of the methyl! alcohol is associated with the failure 
of combustion and the delay in elimination. It has 
been suggested that the slowness in the removal of 
toxic products from the body may explain the onset of 
blindness which so frequently follows methyl alcohol 
poisoning in man; for, as Hunt remarks, highly differ- 
entiated nerve structures, such as those of the retina, 
are especially likely to suffer when exposed to the action 
of a poison for some time. 

With respect to the nature of the products, other than 
the unaltered methy] alcohol itself, which constitute 
the factors detrimental to health, it is impossible to 
give a final answer. Pohl* has shown that the poisonous 
formic acid undoubtedly results and the production of 
formaldehyd as an intermediate product has also been 
suggested. Methyl alcohol undergoes the same change in 
the human body as in that of the experimental animals ; 
its administration to man led to the appearance of 
formic acid which was slowly excreted in the urine. 

Nicloux and Placet have raised again the question of 
the relative participation of by-products or impurities 
in the noxious effects of wood alcohol. They believe that 
neither the slow elimination nor the possible accumula- 
tion of methyl alcohol and its derivatives are by them- 
selves sufficient to explain the numerous cases of poison- 
ing which have now been collected in the literature. 
It is therefore logical to suggest that.either man must 
be particularly susceptible to the toxieity of methyl 
alcohol, or impurities, which frequently accompany it, 
have a contributory share in producing the untoward 
results. The “impurity” hypothesis has long assumed 
an unfathomed importance in numerous instances in 
which lack of knowledge, or rather paucity of accurate 
information of al] the factors, has driven an observer 
to seek a new explanation for his facts. The impurities 
in anesthetics, the fusel oil in whisky, the furfural in 
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tobacco-smoke — all have at various times been charged 
with a prominent share in some harmful experience. 
It is true that some of these accessory factors are per se 
exceedingly toxic and detrimental ; but the question and 
real possibilities of relative dosage are rarely worked out 
in a convincing fashion in the impurity arguments. 
Without denying the possible importance of contribu- 
tory accidental components, let us not overlook what is 
after all the fundamental point, namely, that chloro- 
form, nicotin and ethyl and methyl alcohols are all 
poisons. This fact must not be overshadowed by the 
more problematic possibilities of incidental impurities. 
The paper by Dr. Casey A. Wood in this issue is a 
forceful reminder of the menace with which we are con- 
tinually confronted in this country so long as the educa- 
tion of the public with regard to the dangers of wood 
alcohol is neglected and suitable legal safeguards are 
not provided and enforced. 





EFFECTS OF COPIOUS WATER- 


WITH MEALS 


THE PHYSIOLOGIC 


DRINKING 

Within the last five years much experimental work 
has been done by P. B. Hawk and his co-workers* in the 
effects on digestion and the metabolic processes produced 
by copious ingestion of water with meals. Strangely 
enough, little work had been done on this subject pre- 
viously, as the conclusion had been accepted on theory 
without experimental evidence that water taken with 
meals would dilute the digestive juices and hence would 
retard digestion. Experiments on dogs proved that the 
ingestion of quantities of water with food caused a 
marked increase both in the quantity of the gastric juice 
and in its hydrochloric acid content. Further, a dog 
could fast longer with less loss of weight and strength 
if allowed an abundance of water. This indicates that 
water promotes economical metabolism. 

Hawk then carried out a series of experiments in 
which healthy young men were put on a uniform diet 
and their food and excreta analyzed quantitatively. The 
experiments were divided into three periods: a pre 
liminary period, during which the subjects were brought 
into a condition of approximate nitrogen equilibrium by 
several days of uniform diet and light exercise; the 
experimental period, during which definite quantities of 
water were added to each meal; and a period during 
which the effects of the experiment were watched for a 
number of days with uniform diet without the added 
amount of water. In some cases 500 c.c. and in other 
cases 1,000 ¢.c. of water were taken with each meal in 
addition to the daily amount of water normally taken. 
The subjects were weighed daily and analyses made of 
the excreta collected as twenty-four-hour specimens, 

An expected result was the immediate increase in the 
quantity and decrease in the specific gravity of the urine. 
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Accompanying this was ‘a decided increase in the 
ammonia-nitrogen and chlorin excretion. Hawk explains 
this as a result of the increased secretion of hydrochloric 
acid by the stomach due to the stimulating effect of the 
water. This acid, being neutralized by the ammonia 
formed as a result of protein consumption in the tissues, 
gave the increased output of ammonia and chlorin, 
probably as ammonium chlorid. There was also a 
decrease in the uric acid content and an increased 
allantoin output which is tentatively attributed to the 
more complete oxidation of the waste products. Analyses 
of the stools showed a decrease in the fecal output both 
wet and dried. This was accompanied by a decrease in 
the fats and carbohydrates excreted, in the fecal nitrogen, 
and in the actual bacterial content. The intestinal 
putrefaction was decreased as measured by the indican 
output. This is ascribed to the inhibition of the indol- 
forming bacteria due to the accelerated absorption of 
the products of protein digestion. More complete 
absorption of all foods leaves less culture medium for 
bacteria, which may explain the decrease in fecal 
bacterial content. Though the nitrogen of the urine 
was increased, the fecal nitrogen was decreased and 
quantitative analysis of the total nitrogen ingested and 
excreted showed that the body was storing nitrogen. 
In other words, the system was laying up protein 
material. All this would indicate that the digestion, 
absorption and economical utilization of proteins,. fats 
and carbohydrates had been promoted by ingestion of 
water with meals. 

The amylolytic activity of the feces, denoting, accord- 
ing to Wohlgemuth, the content of pancreatic ferment 
present, was increased over that of the period of average 
water ingestion. Hawk interprets this reservedly as 
indicating a stimulation of the pancreatic function. 

The subjects showed increase in body weight and a 
general improvement in physical and mental condition. 
There were many desirable and no undesirable results. 
The effects were more pronounced when larger quantities 
of water were taken. ‘Tiie results were not temporary 
but persisted after the close of the experiment. As 
suggested previously in these columns,’ the copious 
drinking of water with meals should not be practiced 
indiscriminately. Certain pathologic conditions would 
be a distinct contra-indication to copious water-drinking. 
Also experiments have established that digestion is 
retarded until the stomach contents have been brought 
to the body temperature. Hence large quantities of very 
cold water would be distinctly non-beneficial. It would 
be of interest to know whether equally favorable results 
would follow if the increased amount of water were taken 
between meals instead of with meals. As the matter 
stands, the experimental evidence seems to refute the 
theories previously held regarding the effect of water 
taken with meals. 





2. Water-Drinking with Meals, editorial, THe JOURNAL 
A. M. A., Jan. 13, 1912, p. 117. 
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ARTERIAL HYPERTENSION AND DIET 


Heightened arterial tension is a phenomenon of 
increasing frequency among the popul.ition of civilized 
countries. It is making its appearance at an earlier age 
with the progress of the decades. Wherever hypertension 
is recognized, it is looked on as the sign of an impending 
arteriosclerosis, the more pronounced features of which 
may still be in a latent stage. This symptom, which is 
yearly more adequately recognized in its incipient form, 
owing to the introduction of improved clinical methods 
of measuring blood-pressure, demands earnest consider- 
ation because of the suggestion of forthcoming pathologic 
dangers which it furnishes. 

Various causes of arterial hypertension, whether 
assumed or demonstrated, are too familiar to need 
rehearsing in detail here. It should always be remem- 
bered that the rise in blood-pressure is in no sense the 
immediate disease factor, but presumably rather of the 
nature of a compensatory function related to some less 
apparent ulterior cause. The customary treatment con- 
sists in eliminating, as far as possible, such alleged 
etiologic factors of arteriosclerosis as can be associated 
with the individual under consideration. The undue 
use of the various types of stimulants — alcohol, coffee, 
tobacco and the like—is prohibited. Dietary indis- 
cretions are avoided in se far as they are recognized ; 
and various manifestations of neurasthenic temperament 
or nervous strain are subjected to such discipline as 
individual cireumstances seem to dictate. Much of 
this story has been repeated time after time, along with 
the prescription of mild forms of physical therapy of 
the most diverse types, such as baths, gentle exercise 
and massage. 

The immediate reason for referring to this subject 
again is to review a report of the management of a 
large series of cases of incipient arterial hypertension 
in which the careful regulation of the diet formed the 
most essential factor and seemed to be productive of 
beneficial results, if one may judge by the index of 
blood-pressure measurement.’ The special feature of the 
treatment as it is conducted in one of the European 
sanatoriums consists in the restriction of meats, fluid 
intake, aleohol, salt and spices, and the enconragement 
of the use of fresh vegetables. The physical methods 
take a secondary place in the regimen of the patients. 
The comparative blandness of a diet devoid of the 
ordinary stimulating elements is in itself a help in con- 
trolling the excessive appetite that attends so many of 
the typical subjects. It is, in fact, one of the salient 
features of a vegetarian regimen which is often pre- 
scribed for individuals who exhibit manifestations of 
hypertension. Overeating is thus averted by means that 
seem less drastic to the patient than does the more 
direct proscription of favorite foods. Attendant corpu- 
lence may be successfully reduced by the same procedure. 





1. Compare Hecht, V.: Ueber die diiitetische Beeinflussung 
pathologischer Biutdrucksteigerungen, Ztschr, f. klin. Med., 1912, 
ixxvi, 87. 
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The reduction in the intake of fluids, especially the 
limitation of large amounts of water so often taken 
with meals by persons accustomed to rapid eating and 
insufficient mastication of highly seasoned dishes, has 
repeatedly been demonstrated to result in a fall of 
blood-pressure from an unduly high level. Pronounced 
diminution in the amount of salt consumed leads to a 
similar result by decreasing the customary thirst 
associated with the excessive use of dietary adjuvants 
of this sort. Doubtless the ingestion of salt is enor- 
mously overdone in certain quarters and the habits of 
man in this respect are subject to striking variations. 
Combined with all these precautions is the advice to 
distribute the meals in a way that will avoid undue 
hunger or thirst at any time and thus prevent the 
consequent tendency to momentary errors or extrav- 
agances in eating. 

The foregoing precautionary suggestions are in the 
main bits of wisdom self-evident to any one who appre- 
ciates at all the physiologic possibilities of rational 
dietotherapy. As yet, however, dietetics is far from 
receiving the consideration which is merited by its potent 
influence in certain types of disorders. Perhaps the 
assurances now available in a long series of published 
records will encourage a greater interest in the appro- 
priate ordering of the diet along with other better 
appreciated curative and prophylactic measures when the 
earliest symptoms of arterial hypertension begin to 
manifest themselves. 





INFANTILE BERIBERI 


Among those who have little occasion to come into 
personal contact with the manifestations of beriberi this 
disease is customarily considered a malady of adults or 
adolescents. In the Far East, where, because of its 
wide prevalence and serious inroads into the health of 
large communities, beriberi is now more effectively 
studied and controlled, the existence of what may prop- 
erly be termed “infantile beriberi” has been recognized 
for some time. Two factors have of late directed par- 
ticular attention to this manifestation in earlier life: 
the wide-spread interest and extensive investigation 
which beriberi has engaged everywhere, and the high 
death-rate among infants, particularly in the Philip- 
pines, where the subject of infant mortality has aroused 
considerable professional concern. Prior to the present 
correlation of beriberi with deficiencies in the diet, the 
interpretation of the symptoms in early life was under 
the dominance of the views then current respecting its 
etiology. Infantile beriberi, presumably identical with 
the sickness termed tadn, taol or suba by the native 
laity, is common in children nursed by mothers suffering 
from beriberi. Accordingly one theory which was 
advanced to explain the rapid onset and severe char- 
acter of the infantile manifestations attributed these 
to a toxin transmitted in the mother’s milk. 
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Professor Andrews of the department of pathology 
in the University of the Philippines is engaged in a 
study of the facts bearing on infantile beriberi, and has 
pointed out some of the difficulties in its management 
which are attributable to conditions obtaining in the 
tropics.’ His observations bring out clearly that the 
disease is not due to an infection or toxemia of either 
the mother or the child. All the evidence available is 
in complete harmony with the generally accepted view 
that beriberi is a nutritional disturbance. In fact, the 
special features which pertain to the infantile variety 
of the disorder, and particularly the conditions under 
which they arise, strengthen the current malnutrition 
hypothesis. 

Actual analyses of the milk of mothers who are uurs- 
ing sick children disclose no quantitative deficiencies in 
the mammary secretion so far as the familiar constitu- 
ents are concerned. Infants improve rapidly after a 
change of diet — too rapidly to make it likely that the 
disease is due to bacteria in the milk. Highly significant 
is the fact that it was possible to produce in puppies 
incoordination and weakness of the extremities, degen- 
eration of peripheral nerves, edema and anemia of the 
subeutaneous tissues — all symptomatic of infantile 
beriberi— by feeding the growing animals with the 
milk of mothers who had nursed affected children. 

The unfailing correlation of the infantile disease 


-with the corresponding illness of the mother lends 


effective significance to the conclusion that the mother’s 
milk is probably deleterious because of what it lacks 
rather than 
Although occasionally the symptoms in the mother are 
not apparent «t the time the disease manifestations 
appear in the suckling infant, they are likely to appear 
if the child continues nursing. The Manila 
gator states that occasionally a mother is found showing 


because of any harmful constituent. 


investi- 


symptoms of the disease while the child is apparently 
free; but on continued watching symptoms will be 
observed to appear in the infant. The history of the 
mother that invariably diet 
polished rice and fisi or meat, rarely of a vegetable or 
any fruit. The mortality statistics indicate that infan- 
tile beriberi is more prevalent in the wet season in the 


shows her consisis of 


Philippines. The probable explanation rests in the fact 
that fresh vegetables and fruits are scarcer at this time; 
prices go up with a consequent shutting off of the 
supply to those poorer classes who particularly require 
these products, 

Inasmuch as the incidence of infantile beriberi is 
associated with the quality of the mother’s milk, and 
as artificial feeding is not a possibility under the cir- 
cumstances which prevail at present, attention must be 
centered on the corrective nutrition of the mother. 
Professor Andrews has pointed out clearly that the 
improvement of the physical condition of the Filipino 
mother and of the quality of her milk is a most impor- 
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tant economic question. Half of the deaths among 
Filipinos in Manila are of infants during their first 
year of life. Fifty per cent. of these are due to infan- 
tile beriberi. Time after time, it is stated, a mother 
has had five or six children, all of whom have died of 

is disease. The incidence of death here is the more 


“striking because in more advanced populations it is pre- 


cisely among breast-fed infants that the mortality is 
relatively small; whereas in Manila 75 per cent. of the 
deaths of infants have occurred among the breast-fed. 
How to bring about reform and relieve such a situa- 
tion needs to be seriously debated. Andrews suggests 
that as a prophylactic measure the dealers handling 
rice should be required to keep on hand the undermilled 
variety, and that a campaign of education should be 
carried on for the purpose of enlightening the poorer 
classes, especially the pregnant women among them. 





TRACHOMA IN THE UNITED STATES 


Trachoma is supposedly a disease of oriental origin. 
Passages have been found in ancient Greek and Egyptian 
writings which presumably refer to it. From Asia 
it is supposed to have extended into Northern Africa 
and later into Europe. The disease is to be found at 
present in all parts of Europe, but particularly in certain 
parts of Russia and Poland, in Galicia, Austria-Hungary, 
in Italy and in Greece. In the two countries last named, 
it has been of common occurrence for some time. Prior 
to 1897 various observers had invited attention to the 
increasing prevalence of trachoma in the United States ; 
cases were frequently met in our cities, and outbreaks 
of the disease, especially among schoolchildren, had been 
occasionally reported. The incidence of the disease 
seemed to be limited largely to the alien population and 
recently arrived immigrants. As a large proportion of 
the immigrants coming to this country are from the 
localities in southern Europe where the disease is com- 
mon, in 1897, for purposes of immigrant inspection, 
trachoma was classed among the dangerous, contagious 
diseases, with the result that the finding of this affec- 
tion in an arriving alien makes mandatory his deporta- 
tion under the immigration laws. 

For some time it has been known that trachoma was 
present to a considerable extent among our Indians. 
Clark of the United States Public Health Service during 
the past summer found many cases on the reservations 
in Minnesota. These findings were deemed by the Minne- 
sota State Board of Health to be of sufficient importance 
from a sanitary point of view to warrant the board in 
giving the matter the most careful consideration with a 
view to formulating plans for preventing the spread of 
the infection. Such action was clearly indicated for the 
protection of the commonwealth, trachoma being a com- 
municable disease, mutilating in its effect, reducing 
markedly the efficiency of those affected, and, .unless 
properly treated, ending frequently in blindness. 


EDITORIALS 


Nov. 80, 1913 

Recently McMullen," also of the Public Health Serv- 
ice, in an investigation of the prevalence of trachoma in 
eastern Kentucky, undertaken at the request of the Ken- 
tucky State Board of Health, found a most unlooked-for 
and surprising condition. McMullen carried on his sur- 
vey in the mountain districts in Knott, Perry, Leslie, 
Breathitt, Lee and Owsley counties, and in the blue-grass 
country in Clark County. He examined in all 3,974 
people, of whom 500, or approximately 12.5 per cent., 
were found to have trachoma. Of those examined, 2,796 
were schoolchildren from the mountain counties, and 
of these 338, or approximately 12 per cent., had the 
disease. In Clark County, on the other hand, which is 
in the blue-grass country, and in which living condi- 
tions are quite different from those in the mountains, 
only fifteen cases of trachoma were found among 436 
schoolchildren examined. 

The conditions found in Knott County may be taken 
as typical of those existing in the mountain counties. 
In this county twelve schools were visited and 659 school- 
children examined. Of these, 119, or more than 18 per 
cent., had trachoma. Outside of the schools 400 people 
were examined and 102 cases of trachoma found. 
MeMullen explains,. however, that among these 400 
examined were many who had come for examination 
because of sore eyes, and for this reason the 102 cases 
among 400 examined constitute undoubtedly a higher 
morbidity-rate than exists generally. In this county a 
total of 1,059 people were examined and 221, or approxi- 
mately 20 per cent., were found to be affected with the 
disease, and McMullen estimates that between 8 and 10 
per cent. of the entire population are suffering from 
trachoma. Similar conditions were found in the other 
mountain counties. The population of this region con- 
sists largely of people of small means, descended from 
Anglo-Saxon stock, who have lived in the locality for 
several generations. Most of them live in simple, small 
cabins, and the country is sparsely settled. According 
to McMullen, these cabins often consist of but one room 
in which the entire family, numbering frequently from 
ten to fifteen, and averaging about eight, sleep. Usually 
all members of the family use one towel, which is made 
to serve for a number of days before being relaundered. 
The cabins usually have insufficient window space, many 
of them having but one small window, and some of 
them none at all. McMullen states that the source of 
the original infection among these people is obscure, but 
that the disease has been among them beyond the recol- 
lection of the oldest inhabitants. _ 

The finding of a communicable disease of the nature 
of trachoma so prevalent in a community places it among 
the commonwealth’s important public health problems. 
A iocality cannot continue heavily infected with such 
a disease without constituting a serious menace to neigh- 
boring uninfected localities and to localities even more 
remote. It is. probable, however, that the conditions 
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fouud in Kentucky do not exist in that state alone, but 
that investigation would show similar conditions present 
in the contiguous mountain regions of West Virginia, 
Virginia, Tennessee and North Carolina. McMullen 
suggests that measures to remedy the condition should 
be directed toward the prevention of the spread of the 
disease, and the treatment of existing cases. At best, 
however, the problem is one that will take some time to 
bring to a satisfactory solution. It will réquire the 
utmost efforts of the authorities, assisted by the coopera- 
tion of the people. 





Current Comment 


MONGOLIAN BIRTH-MARKS—THE “BLUE SPOT” 


Recently Wigglesworth' has noted that the Navajo 
Indian babe invariably has a “blue spot” over the sacrum. 
A blue spot in this location was first mentioned by 
Bealz,* who found .it in Chinese, Japanese, Malays and 
Koreans. Fink* saw such patches in the Burmese, and 
Castor* in a discussion of Fink’s work, corroborates his 
statements and concludes that the spots are atavistic. 
The pigmented patches over the sacrum vary in size 
from a quarter-dollar to a hand’s breadth, and super- 
ficially they resemble closely the bruises received from 
a fall. ‘They may disappear within the first few years 
of life, but may be present in later years. Fink found 
them in 94.7 per cent. of Malay children. They are 
not nevoid in type but purely pigmentary. These spots 
bear no relation to abortive types of spina bifida, 
although they have been associated in isolated cases with 
this disorder. In some cases when the mother was of 
Mongolian type the spots were present with certain 
other Mongolian characteristics, such as the third 
eyelid. Consiglio has found such blue patches on about 
2 per cent. of children in northern Italy and believes 
them to be attributes inherited from ancient Mongolian 
ancestors. Wigglesworth states that the Navajo Indians 
are supposed to have migrated from Asia, and .by lan- 
guage tests ethnologists have been able to trace them as 
far as Alaska. The value of the spots as a mark of 
identification is not determined. Bruch,® who studied 
the occurrence of the mark in Tunis, Africa, found it 
quite common among the children there but only in 
brunette types. He states also that the blue spot has 
been noted in Europeans, but very rarely. Other 
observers also assert that the spot is not peculiar to 
Mongolian races. Apes and monkeys are said to have it 
constantly and throughout life. Possibly the blue spot 
might be found in negro babies if examined soon enough 
after birth before the skin becomes too dark, as suggested 
by Bruch. Evidently further and more extended obser- 
vations are necessary in order to determine definitely 
whether the spot is to be given any special significance. 





1. The Blue Spot in the Sacral Region, Queries and Minor Notes 
Department, Tur JovgNAL A. M. A., Nev. 9, 1912, p. 1734. 

2. Bealz: Races of East Africa, 1911. 

3. Fink, Lawrence G.: Mongolian Birth-Marks, Jour. Trop Med., 
1912, xv, 227. 

4. Castor, R. H.: Pigmented Maculae on the Body, Jour. Trop. 
Med., 1912, xv, 307. 
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COMMENT 1979 


TRANSPLANTATION OF DURA MATER 


Observations which have lately been made in the 
Physiologic Institute of the University at Vienna sug- 
gest the possibility of employing the dura mater success- 
fully im surgical technic, for the purposes of homoio- 
plastic and heteroplastic transplantation. The strength, 
elasticity and texture of the dura from various regions 
of the nervous system of man and higher animals have 
been measured with satisfactory assurance of the quali- 
ties which are a desideratum for the specific practical 
uses noted.t There are differences in the thickness of 
the membranes of different species; and the variations 
appear to be correlated with unlike degrees of develop- 
ment in the parts of the cerebrospinal nervous system. 
Boiling with water is detrimental to the make-up of the 
dura; but it can be preserved satisfactorily by fixation 
in formaldehyd solution and aleohol without serious 
detriment to those textural qualities which make it 
suitable for sterile implantation. It has been suggested 
that the product is especially adapted for replacement 
in defects of the dura. The resistance of the material 
to absorption gives it an added virtue for such purposes. 


EXPERIMENTAL RHEUMATIC MYOCARDITIS 


Among the lesions more or less characteristic of 
articular rheumatism are the nodules in the myocardium 
first observed by Romberg and by Bret, and studied 
more fully by Aschoff, Coombs, Fraenkel and others. 
Briefly, it concerns minute, discrete foci of embryonal 
cells and leukocytes that arise especially about the 
smaller vessels of the heart muscle. They appear to 
occur most commonly in the subendocardial parts of 
the septum, and in time they may change into 
scars. Fraenkel? found them in seventeen or twenty 
cases with a history of rheumatism ; failing to find them 
in other infectious diseases he concluded that they - 
occurred only in genuine rheumatism, although not 
necessarily in every case. It is interesting to note that 
Fraenkel doubted the streptococcal nature of rheuma- 
tism because streptococci, though reproducing the pic- 
ture of rheumatism in rabbits, had not been shown up 
to the time of his writing to cause myocardial nodules 
in this animal. In view of the fact that his own observa- 
tions indicated that the myocardial nodules may nol 
occur in all cases of rheumatism it might be questioned 
whether their absence in rabbits injected with strepto- 
cocci should be entitled to such significance. Recently, 
however, it has been demonstrated by Wachter, by Bracht 
and Wichter, and by Leila Jackson*® that the injection 
of rabbits with streptococci from various sources does 
produce focal myocardial lesions similar to those found 
in the human heart in articular rheumatism. The 
streptococci used by Jackson in her experiments were 
obtained from the various forms of streptococcus infec- 
tion of the milk epidemic in Chicago last winter and 
in Boston the year before. In these epidemics joint 
involvements were not infrequent, more or less typical 
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cases of acute rheumatism occurred, and in many of the 
rabbits injected with the streptococci, arthritis also 
developed. While it would be desirable to repeat the 
experiments with strains of streptococci from typical 
cases of articular rheumatism,* the results already 
obtained, especially those by Jackson in which distinct- 
ively rheumatic myocardial foci were produced, support 
the view that streptococci cause acute rheumatic fever, 
or at least play a definite part in the process. 


THYROID GLAND PREPA- 


RATIONS 

The therapeutic efficiency of preparations of the 
thyroid gland has of late been correlated with the iodin 
complex present in the gland. No other iodin-bearing 
compound, either organic or inorganic, seems to exhibit 
quite the same degree of potency in those cases in which 
the peculiar and characteristic influence of thyroid 
medication is to be evoked. lIodids and organic iodin 
compounds are widely used for certain therapeutic effects 
not directly related to the glands here in question. It 
is not to these applications that we refer, but rather to 
the effects associated with organotherapy. The products 
available in the form of desiccated thyroid are derived 
from several of the slaughter-house animals, notably 
sheep; and the preparations sold are now frequently 
“standardized” in terms of their content of iodin. A 
recent examination of glands from animals in the Chi- 
cago stock-yards' showed with reference to size relations 
that the small glands of all the animals studied — sheep, 
beef, hogs— usually contain the most iodin. With 
respect to the species, the glands of hogs are uniformly 
richest in iodin, so that their selection for therapeutic 
purposes appears decidedly rational. It would be advis- 
able, however, to learn the influence of the previous 
diet of stock-yard animals on the iodin content of the 
thyroids, and to have data derived under a wider range 
of feeding, before the comparative merits of the three 
species mentioned are brought into too bold contrast. 
At least there is no occasion at present to reject the hog 
products. 
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Medical News 


ARIZONA 


New Society.—The Greenlee County Medical Society was 
organized October 19 with a charter membership of fourteen: 
Dr. A. M. Tuthill, Morenci, president; Dr. E. R. MePheeters, 
Clifton, vice-president; Dr. Edward N. Reed, Clifton, secre- 
tary, and Dr. L. A. W. Burtch, Clifton, Treasurer. 

New Hospitals.—Ground was broken November 5 at Safford 
for the Arizona Sanatorium, which is to cost about $125,000. 
The new administration building of the Arizona State 
Insane Hospital, Phoenix, a two-story and basement building 
of concrete and brick construction, fire-proof and offering 
accommodation for the executive officers and living quarters for 
the superintendent, has been turned over to the state. 

Personal.—Dr. and Mrs. Francis H. Redewill, Phoenix, have 
returned after a ten-thousand-mile automobile trip.——Dr. H. 








3. This has just been done by Coombs, Miller and Kettle (Lancet, 
1912, clxxxiii, 1209) and with the same results apparently as 


Jackson. 
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K. Beauchamp, Phoenix, formerly superintendent of the 
Arizona Asylum for the Insane, has returned after a sojourn 
for six months in the East.——Dr. Warren E. Day has resigned 
as house physician to the Pioneers’ Home, Prescott.——Dr. F. 
W. Randall, health officer of Douglas, has been appointed 
registrar of vital statistics. 


ARKANSAS 


New Officers—Arkansas Medical Association (colored) 
annual meeting, in Little Rock: president, Dr. J. G. Thornton; 
secretary, Dr. G. W. Ish, both of Little Rock. Hot Springs was 
selected as the next place of meeting. 


Personal.—The residence of Dr. J. C. Land, Walnut Ridge, 
was burned October 31 with a loss of about $5,000. Dr. 
Charles 8. Holt, Fort Smith, has been appointed division sur- 
geon of the Missouri Pacific-Iron Mountain Railway, his dis- 
trict extending from Van Buren, Ark., to Coffeyville, Kan., 
anc including the Greenwood branch. Dr. Phillips has been 
appointed local surgeon of the road at Van Buren vice Dr. 
Edward C. Wittwer, resigned——Dr. W. H. Blankenship, Pine 
Bluff, was painfully injured in a collision between his buggy 
and an automobile, October 1. Dr. C. B. Paddock, Fayette- 
ville, sustained severe bruises of the head and neck by the 











rell has been appointed a member of the State Board of Chari- 
ties, vice Dr. Edward R. Dibrell, deceased——Dr. Gaston A. 
Hebert, Hot Springs, has been elected by the council, president 
of the Arkansas Medical Society, vice Dr. E. R. Dibrell, Little 
Rock, deceased. 

CALIFORNIA 


Psychopathic Ward for County Hospital—Architects have 
been asked to submit plans for a new psychopathic ward at the 
Los Angeles County Hospital. 


Medical Building for San Diego.—Plans have been made for 
an eight-story, concrete, reinforced office building designed 
especially for the use of physicians and dentists. 


Leper Returned to Hawaii—A Hawaiian mess attendant on 
the battleship Connecticut, found to be suffering from leprosy, 
was transported across the continent and is being held in a 
tent near the Mare Island Navy Yard Hospital awaiting trans- 
portation to the leper colony at Molokai. 


Health City for Los Angeles County.—Los Angeles County 
is planning to establish a county health city in the mountains, 
consisting of fresh air cottages where tuberculosis patients 
now being eared for at the county hospital, may have better 
chances for recovery and health. "The county plans to spend 
about $75,000 on this project. 


Personal.—Prof. Arthur Schattenfroh of the chair of hygiene 
in the University of Vienna, who is making an inspection of 
municipal sanitation in the United States, visited Los Angeles 
recently, and was the guest of the health commissioner, Dr. 
L. M. Powers. Dr. P. G. Cotter, Los Angeles, had several 
ribs broken and was otherwise seriously injured in a collision 
between- his automobile and a trolley car, November 4.—— 
Dr. K. C. Gummess, Los Angeles, was attacked by four hold-up 
men, November 4, and robbed of his valuables and most of his 
clothing ——Dr. Elizabeth F. Kearney, Los Angeles, has 
returned from abroad. Dr. Charles Lincoln Edwards has 
been appointed professor of embryology and histology in the 
Medical Department of the University of Southern California, 
Los Angeles, and has been made director of the department 
of nature study in the Los Angeles public schools, 


COLORADO 


New Sanatorium for Denver.—A sanatorium of national 
scope is planned to be erected near Denver under the auspices 
of the Roman Catholic Church for the benefit of the people of 
that faith suffering from tuberculosis. 


Personal.—Dr.- Allison Brown, Denver, has been appointed 
acting assistant surgeon in the U. S. P. H. Service with sta- 
tion at Fort ‘Stanton, N. Mex.——Dr. R. C. Montgomery, 
Meeker, was painfully injured by the overturning of his auto- 
mobile. Dr. H. E. Abrahams, Trinidad, was _ seriousiy 
injured by a fall from a twenty-five foot ledge while deer 
hunting in the Chaquaque country.——Dr. Mary Arnett, for- 
merly of Boulder, has started from Honolulu on a trip around 
the world. Dr. Carroll E. Edson, Denver, has been appointed 
a member of the Public Library Board. Dr. Wilbur Lowe, 
Denver, was operated on for appendicitis in Merey Hospital, 
November 2.——Dr. J. Ed. Ray, Sugar City, who has been 
seriously ill in St. Mary’s Hospital, Pueblo, is reported to be 
slowly improving. 
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Site for Sanatorium Donated.—The president of the Board 
of Commissioners of Cook County has donated. to the county 
twenty-five acres of land joining the Oak Forest Infirmary, to 
be used as the site for a county tuberculosis sanatorium. 

Personal.—Dr. J. R. Rigg, Mount Pulaski, fell into a cellar 
recently and fractured a rib——Dr. William E. Rice, Tuscola, 
has been elected coroner of Douglas County——Dr. W. B. 
Hughie has succeeded Dr. George M. Peairs as surgeon of the 
Illinois Steel Company at Joliet——Dr. Edward H. Lane, 
French Village, was seriously burned by the explosion of a 
gasoline lamp, November 13 and is a patient in St. Vincent’s 
Hospital, Belleville. 

Chicago 

Personal.—Dr. Charles Porter Small, who has been physician 
of the University of Chicago since its founding, has resigned. 
——Dr. Arthur D. Bevan was painfully injured in a collision 
between his automobile and a cab, November 20. 

Consulting Staff for Coroner.—Coroner Peter M. Hoffman of 
Cook County has named the following as members of his. con- 
sulting staff: Drs. John H. Long, Walter S. Haines, Ludvig 
Hektoen and John A. Wesener, and Chief Justice Harry Olsen 
of the Municipal Court. By the aid of this consulting staff 
and the establishment of a chemical laboratory the corener 
hopes to reduce the number of fatalities from poison which 
annually swell the list of deaths registered as “suspicious” 
requiring investigation by the coroner. 


INDIANA 


New Officers.—Union District Medical Society at Rushville, 
October 24: president, Dr. James E. Morris, Liberty; secretary, 
Dr. David W. Stevenson, Richmond. 

Small-Pox.—Small-pox is said to have existed in Jasonville 
for more than six weeks and to have been carried to Worthing- 
ton from that place. Dr. J. N. Hurty, health commissioner, 
visited these cities November 15 to investigate and direct 
measures for the suppression of the epidemic. 

Personal.—Dr. W. A. Gekler has been appointed superin- 
tendent of the State Tuberculosis Sanatorium, Rockville-—— 
Dr. A. W. Brown has been elected superintendent of the Bluff- 
ton Branch of the Indiana Association for the Study and Pre- 
vention of Tuberculosis. Dr. A. L. Spinning, Covington, has 
been appointed city health officer, vice Dr. J. R. Hicks. Dr. 
John M. Cunningham has succeeded Dr. E. B. Mumford as 
inspector of contagious diseases for the Indianapolis Board of 
Health.——Dr. John A. Axline, Noblesville, has retired after 
thirty-nine years of practice——Drs. George W. McCaskey, 
Miles F. Porter, B. P. Weaver and Miles F. Porter, Jr., have 
secured offices and laboratories in the Physicians’ Defense 
Building, Fort Wayne.——Dr. W. W. Barnett, For Wayne, 
announces that he is going to Cuba for a visit of four to six 
weeks. Dr. Samuel Hollis, Hartford City, has been elected 
president and Dr. James A. Taylor, Montpelier, a vice-president 
of the Blackford County Association for the Study and Pre- 
vention of Tuberculosis———Dr. H. H. Martin, Laporte, has 
returned from Europe.——Dr. M. C. Wilson has succeeded Dr. 
Frank 8. Crockett, resigned, as meat and milk inspector of 
La Fayette. 











KENTUCKY 


New Officers.—Hardin County Medical Society, at Elizabeth- 
town, November 14: president, Dr. H. R. Nusz, Cecelian; secre- 
tary-treasurer, Dr. E. J. Strickler, Elizabethtown. 

Small-Pox Decreasing.—The epidemie of small-pox which has 
been prevalent in Sebrie for the past six weeks is subsiding, 
and about half of the patients who had been placed in quaran- 
tine have been released. 

Prison Farm for Tuberculosis——The Board of Prison Com- 
missioners hopes in the near future to establish a state farm 
where prisoners suffering from. tuberculosis may live in the 
open air and have a chance for their lives. At Eddyville, a 
new hospital has just been completed and arrangements have 
been made for a tent colony on the roof where prisoners suf- 
fering from the disease may live either in tents or in the open 
air, and thus far the experiment has been satisfactory. 


Hookworm Disease in Kentucky.—It has been reported to 
the State Board of Health that since December, 1911, the state 
inspectors have treated 5,025 persons suffering from hookworm 
disease, and that 4,658 have been treated during the quarter 
ended Sept. 30, 1912. Under the joint auspices of the Rocke- 
feller Commission for the Eradication of Hookworm, the Ken- 
.tucky State Board of Health, the Jefferson County Board of 
Health and the Fiscal Court of Jefferson County, a series of 
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illustrated lectures will be given at different towns in Jefferson 
County by Dr. W. W. Richmond, Clinton, who is associated 
with the Rockefeller Commission. Dr. B. W. Smock, Louis- 
ville, county health officer of Jefferson County, will accompany 
Dr. Richmond. During the Child Welfare Exhibit in Louisville 
this week, Dr. Richmond delivered a lecture at the Armory, 
November 25. 
LOUISIANA 

New Officers—St. Tammany Parish Medical Society, organ- 
ized at Covington, October 30: president, Dr. H. E. Gautreaux, 
Covington; secretary, Dr. H. D. Bullock, Folsom. 

Needs of Dispensary.—Pleas have been made to the New 
Orleans city council for an appropriation of $5,000 for the 
New Orleans Dispensary, of $15,000 for the Touro-Shakespeare 
Alms House and of $15,000 for the Society for the Prevention 
of Cruelty to Children. 

Hospital and Infirmary Notes.—The Touro Infirmary, New 
Orleans, has asked the city council for an increase of $4,000 
in its appropriation, as in its charitable work the institution 
has contracted debts amounting to $21,.000..—The new Crow- 
ley Sanitarium is now ready to receive patients. The institu- 
tion contains nineteen ward-rooms and two private suites, 
operating-rooms, reception-rooms, ete.——Tulane University 
is equipping a modern emergency hospital on the campus to 
provide for any case of illness or emergency which may arise 
among the students. The building will accommodate eight 
patients. 

For the Betterment of the Medical Corps.—The adjutant 
general of Louisiana has completely reorganized the medical 
and hospital corps of the National Guard of the state along 
the lines suggested by the War Department. It is now divided 
into a medical corps, medical reserve corps and hospital corps 
all commanded by a ‘chief surgeon who is subordinate only to 
the commander-in-chief of the National Guard. The medical 
corps consists of medical officers commissioned after examina- 
tion by a board consisting of not less than three medical offi- 
cers of the National Guard. The Medical Reserve Corps is to 
consist of duly qualified practitioners recommended by the 
chief surgeon. 

MARYLAND 
Baltimore 

Personal.—Dr. J. A. F. Pfeiffer has returned from Europe. 
——Dr. A. D. MeConachie has resigned from the faculty of the 
Maryland Medical College. 

School for Defectives Established.—With the approval of the 
school board and the cooperation of Dr. Adolf Meyer, head of 
the Phipps psychiatric clinic, a class for children of defective 
mentality will be established at one of the public schools. 

Home for Invalid Children Opened.—The Harriett Lane John- 
son Home for Invalid Children was opened November 22. The 
principal address was made by Dr. L. Emmett Holt, New York 
City, and Drs. Abraham Jacobi and William H. Welch, Balti- 
more, also spoke. 

Bazaar for Widows and Orphans.—The bazaar for the bene- 
fit of the Home for Widows and Orphans of Physicians was 
held in the Howard Street Armory, November 21-25. Mrs. 
Eugene F. Cordell was in charge and a number of the wives 
and daughters of Marvland physicians assisted. The manage- 
ment hopes that enough money will be realized to pay off the 
balance of the indebtedness on the building, and also to secure 
a substantial sum for the maintenance of this home, the only 
one of its kind in existence. 


MICHIGAN 

New Officers—Grand Traverse-Leelanau County Medical 
Society, at Traverse City, November 4: president, Dr. F. Holds- 
worth; secretary-treasurer, Dr. James A. J. Hall, both of 
Traverse City——Tuscola County Medical Society at Caro, 
October 14: president, Dr. J. H. MacKenzie, Reese; secretary- 
treasurer, Dr. W. C. Garvin, Millington (reelected ).——Pon- 
tiac Medical Society at Pontiac, October 15: president, Dr. 
C. W. Mack; secretary, Dr. L. A. Farnham. Michigan State 
Association for the Prevention and Relief of Tuberculosis, at 
Ann Arbor, November 1: president, Dr. Herman Ostrander, 
Kalamazoo; treasurer, Dr. H. J. Hartz, Detroit——Lenawee 
County Antituberculosis Society, at Adrian: president, Dr. 
A. W. Chase; secretary-treasurer, Dr. Esli Morden, both of 
Adrian.——Twin City Physicians’ Club (Hancock and Hough- 
ton), at Hancock, November 11: president, Dr. J. G, Turner, 
Houghton; secretary Dr. M. D. Roberts, Hancock.——Tri- 
County Medical Society at Cadillac, November 7: president, 
Dr. S. C. Moore; secretary-treasurer, Dr. Rudolph J, EK. Odan, 
both of Cadillac. 
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- Personal.—Dr. O. M. Vaughan, Covert, has been unanimously 
elected president of the board of superintendents of the poor 
for Van Buren County, for a sixth three-year term. Dr. 
H. S. Kiskadden, Detroit, fractured his arm in a machinery 
accident, October 23, and was operated on in Grace Hospital, 
Detroit, five days later. Dr. I. Lindgren, Ishpeming, has 
started for his old home in Helsingfors, Finland.——Dr. W. H. 
Price, Detroit, was elected second vice-president of the National 
Milk Inspectors’ Association at its annual meeting in Milwau- 
kee last month. Dr. S. Szudrawski, Manistee, has been 
appointed state medical inspector for the northern half of the 
ninth congressional district.—— Dr. Charles W. Thompson, 
assistant superintendent of the Newberry State Hospital, has 
resigned. Dr. Glenn W. Stockwell has succeeded Dr. Ben- 
jamin P. Brodie as surgeon of the Detroit Fire Department. 
——Dr. G. B. Hoops, Detroit, underwent an operation for 
appendicitis in Grace Hospital, recently———Dr. Joseph E. 
Bennett, Wayne, while hunting in the Upper Peninsula, Novem- 
ber 10, was accidentally shot, fracturing his right femur just 
above the knee———Dr, James B. Bradley, Eaton Rapids, has 
resigned as a member of the Prison Pardon Board to take effect 
January 1——Dr. H. T. Setheny, Menominee, was operated on 
in St. Joseph’s Hospital in that city, for the removal of gall- 
stones, November 11. 














MISSISSIPPI 


New Officers.—Tate County Medical Society at Arkabutla, 
October 2: president, Dr. H. L. Murphy, Arkabutla; secretary, 
Dr. J. S. Eason, Coldwater. 

Personal.—Dr. J. Sidney Sharp, Grenada, has been appointed 
a member of the State Board of Health, vice Dr. J. C. Arm- 
strong, Water Valley, resigned.——Dr. R. M. Saddler, Okolona, 
who had a cerebral hemorrhage several weeks ago, is reported 
to be improved, and has resumed practice——Dr. H. N. 
Stephen, Biloxi, has accepted a position as surgeon on steamers 
sailing from New Orleans to the tropics. Dr. David A. 
Spear has returned from abroad and has settled in Greenville. 
——tThe Newton Sanatorium, which was bought two years ago 
by Dr. J. T. B. Berry, has been sold to Drs. I..W. Cooper and 
W. G. Gill. Dr. J. E. Wallace, Biloxi, who has been ill with 
influenza, has recovered and resumed practice. Dr. J. A. 
Rowan, Wesson, suffered a cerebral hemorrhage, November 2. 


MISSOURI 


Personal.—Dr. W. C. Guss, Hannibal, who has been ill with 
pneumonia, has started for Florida——-—Dr, H. G. Dallas, Ful- 
ton, fractured his left leg in an automobile accident near Ful- 
ton, November 13, and Dr. Dennis E. Singleton sustained a 
strain of the back in the same accident.——Dr. John E. Bruere, 
formerly of St. Charles, 1s reported to be seriously ill in New 
. Max Goldman, Kansas City, was attacked 
in his office by a patient, November 9, but succeeded in over- 
powering his assailant. 

Operations on Physicians.—Dr. James R. Mudd, formerly 
of St. Charles, who was operated on October 26, in the Dea- 
coness Hospital, St. Louis, is reported to be convalescent.—— 
Dr. John Bryant, Independence, was operated on in Johns Hop- 
kins Hospital, Baltimore, recently——Dr. George P. Pipkin, 
formerly superintendent of the Kansas City General Hospital, 
underwent operation for appendicitis, October 9. Dr. Solo- 
mon Steward, Trenton, was recently operated on and is 
reported to be making a good recovery.——Dr. A. I. Nichols, 
Ashland, was operated on in Columbus, recently, for a tumor of 
the right arm. 

















St. Louis 

Personal.—Dr. Samuel T. Nicholson has been appointed 
superintendent of the Sydenham Municipal Hospital for Infec- 
tious Diseases, Baltimore, vice Dr. Joseph A. Wright, resigned. 
—-—Dr. John B. Shapleigh has resigned as a member of the Hos- 
pital Board. Dr. Le Grande Atwood celebrated his eightieth 
birthday anniversary, October 16.——Dr. R. B. H. Gradwolil 
has returned from Europe. 

Hospital News.—The new building of the St. Louis Matern- 
ity Hospital was dedicated with formal ceremonies, October 29. 
——-The country branch of the St. Louis Children’s Free Hos- 
pital will be established this month at Ridge Farm. The insti- 
tution will occupy temporarily the three buildings now used by 
the Grand-Leader Country Club, and it is expected that next 
year a fireproof hospital building will be erected. 

Visiting Staff Selected.—The hospital board has appointed 
the following visiting staff for the City Hospital and other 
institutions under its jurisdiction. Of these, forty-five are 
reappointments of old members of the staff: medical division, 
O. H. Campbell, L. S. Luton, George C. Crandall, L. J. Wilfort, 
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Cc. J. Luyties, P. George Richter, C. H. Neilson, H. J. Cum- 
mings, O. H. Brown, William Engelbach, Llewellyn Sale, John 
C. Salter, W. P. Elmer and Edward H. Eyermann; surgical 
division, A. C. Leggat, Willis Young, Ernst Jonas, Max W. 
Myer, Francis Reder, Frederick Bailey, M. G. Seelig, E. A. 
Babler, William E. Leighton, Louis Rassieur, O. H. Elbrecht, 
Robert E. Schlueter and W. C. G. Kirchner, former superin- 
tendent of the City Hospital; gynecologic and obstetric divi- 
sion, A. N. Curtis, George Gellhorn, Hugo Ehrenfest, P. H. 
Swahlen and F. J. Taussig; observation and neurologic divi- 
sion, C. G. Chaddock, M. W. Hoge, H. Unterberg, W. W. Graves, 
S. I. Schwab and Perey J. Farmer; genito-urinary division, 
C. E. Burford, W. M. Robertson, H. J. Scherck, H. G. Lund 
and J. W. Marchildon; eye division, J. E. Jennings, Ernst Saxl, 
Meyer Wiener, Max Jacobs and A. Collasowitz; ear, nose and 
throat division, W. D. Black, C. F. Pfingsten, R. Ph. Scholz, 
H. W. Loeb and W. M. C. Bryan; pediatric division, G. Lipp- 
mann, Julius Rotteck, J. R. Clemens and T. L. Rives; ortho- 
pedie division, Alexander E. Horwitz and Scott Parsons; 
dermatologic division, W. H. Mook, Joseph Grindon and J. J. 
Houwink; dental division, J. P. Harper, Virgil Loeb and Will- 
iam Oliver Appel. 


NEW YORK 


Memorial Hospital Opened.—The new Higgins Memorial Hos- 
pital, Olean, erected in memory of the late Gov. Frank Way- 
land Higgins, by his sister at a cost of $50,000, was formally 
dedicated November 1. 

Academy Delegation Calls on Old Member.—Dr. Alfred Mer- 
cer, dean of the medical profession of Syracuse, received the 
congratulations and good wishes of a delegation representing 
the Syracuse Academy of Medicine, November 14, on the occa- 
sion of his ninety-second birthday anniversary. 

New Officers.—Columbia County Medical Society, one hun- 
dred and fourth annual meeting at Hudson, October 29: presi- 
dent, Dr. E. C. Niser, Hillsdale; secretary-treasurer, Dr. H. W. 
Johnson, Hudson.——Niagara County Medical Society in Lock- 
port, November 12: president, Dr, Carl G, Leo-Wolf, Niagara 
Falls; secretary, Dr. L. R. Hulbert, Lockport. 

No Tuberculosis Hospital for Yorktown.—The State Com- 
missioner of Health has denied the application of the West- 
chester county board of supervisors for a tuberculosis hospital 
at Yorktown. The refusal to grant the application was based 
on the objection of the New York City authorities on the 
ground that the establishment of such an institution would be 
a source of possible contamination to the water supply of the 
city. 

Personal.—Dr. Robert B. Hammond, White Plains, has been 
appointed a commissioner in lunacy.——Dr. L. M. Andrews, 
Warsaw, has been appointed physician to the Wyoming County 
jail.—Dr. J. Glenn Ernest, Lockport, has been elected coroner 
of Niagara County.——Dr. Lucien Howe has been elected secre- 
tary and Drs. Roswell Park and John B. Coakley have been 
reelected trustees of the Buffalo Eye and Ear Infirmary.—— 
Dr. H. B. Pritchard, Syracuse, was caught between two auto- 
mobiles and painfully injured, November 6. 

State Supervision of Dairies.—A bill has been prepared for 
presentation at the approaching session of the legislature which 
will make the supervision of the milk supply at the dairy 
obligatory on the state, instead of on the city as at present. 
The New York Milk Committee which has prepared the bill 
believes that the licensing and inspection of dairies, creameries 
and milk shipping stations should be done by the State Board 
of Health and that the State Department of Agriculture should 
control the health of dairy cattle and the sanitary conditions of 
the barns, etc., and the methods of milk production, while the 
city health department should test and inspect the milk when 
received, 

New York City 

New Officers—-New York Academy of Medicine, November 
7: president, Dr. William M. Polk; secretary, Dr. C. F. Adams. 

Personal.—Dr. Bernard Samuels has returned from Europe. 
——Dr. Lewis S. Pilcher, Brooklyn, has been elected com- 
mander of U. 8. Grant Post, G. A. R. 

Receipts for Hospitals.—The treasurer of the Hospital Satur- 
day and Sunday Association reported on November 12 that 
the total collections for the year amounted to $116,940. 

Small-Pox on Steamer.—The steamer Barbarossa, which 
arrived from Bremen, November 14, was detained at quar- 
antine on account of a case of small-pox among the passengers. 

Physicians in Realty Deal_A New York corpor tion said to 
be composed of one hundred physicians has purelased a farm 
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of seventy acres known as Summit View near Armonk for 
about $30,000. 

Jewish Consumptive’s Relief Society.—The eighth annual 
meeting of this association was held November 15 to 19. Dr. 
Abraham Jacobi delivered the principal address at the evening 
session of November 15. The society has a membership of 
25.000 and more than 200 delegates were present at the con- 
vention. 

Millions Needed for Health Work.—Dr. Joseph J. O’Connell, 
health officer for the Port of New York, announces that he will 
apply for an appropriation of $2,000,000 from the legislature 
to improve the port quarantine facilities, for the enlargement 
of Swinburne Island and the erection of additional buildings 
which will be rendered necessary by the opening of the Panama 
Canal, 

Hospital Notes.—Foundation plans have been filed for the 
construction cf a six-story hospital for the Volunteers of Amer- 
ica to be erected on the corner of Beekman and Water Streets. 
It will be known’as the Volunteer Hospital and will cost 
#60,000.——Designs have been approved for a six-story struc- 
ture to be erected at 41-43 East One Hundred and Twenty- 
Third Street as an annex to the Hospital for Deformities and 
Joint Diseases. 

Membership of the County Society.—A<A letter recently sent 
out by the Medical Society of the county of New York states 
that the society has a membership of 2,476 and that there are 
2,683 physicians in the county who are not members. Of these 
at least 2,000 are eligible for membership. The letter sets 
forth the benefits to be derived from membership in the county 
society and urges each member to do his utmost to recruit at 
least one new member. 

Lecture Course for Nurses——The Department of Health, in 
cooperation with the Nurses’ Settlement, Teacher’s College and 
the Charity Organization Society, has arranged for a series of 
lectures to be given by its officers and representatives of the 
above organizations on the activities and methods of the city 
in dealing with public health matters, home nursing, social 
service work and charitable aid. Various divisions of the 
aepartment will be presented each week. 

Anniversary Meeting.—The New York-Academy of Medicine 
held its anniversary meeting and reception November 21, on 
which occasion Dr. Charles Dana and Dr. Algernon T. Bristow, 
Brooklyn, read papers on “The Doetor’s Future.” Dr. Abraham 
Jacobi, in a short address, made a plea for the general practi- 
tioner, and expressed the hope that the general practitioner 
would be retained “modified in a sense, but still a general 
practitioner, and the friend and confidant of his patients.” 

New Hospital for Harlem.—Plans for a new building for the 
Hospital for the Treatment of Deformities of the Bones and 
Joints have been filed and the construction will soon be begun. 
The equipment that has been planned will be much more 
elaborate than that of any other institution for the treatment 
of similar conditions in the country. A rather unique feature 
will be a factory in the basement for the manufacture of shoes 
and surgical instruments. 

Fight Against Poisonous Matches.—The Municipal Explo- 
sives Commission, which after a long fight secured the adop- 
tion of a city ordinance forbidding the use of phosphorus and 
“after-glow” matches after Jan. 1, 1913, find that they must 
begin their fight over in order to prevent the so-called “match 
trust” from putting into effect some plan by which they wiil 
ve enabled to continue the sale of these matches for two years 
or until the federal law forbidding the manufacture and sale 
of phosphorus matches goes into effect on Jan. 1, 1915. 

New Hospital Association——The delegates of twenty-nine 
hospital dispensaries met, recently at the New York Academy 
of Medicine and organized an association to be known as the 
Associated Out-Patient Clinies of the City of New York. The 
aims of the association are to coordinate the work of existing 
dispensaries and out-patient clinics, to eliminate unworthy 
applicants for treatment, to promote proper standards of treat- 
ment, economy and efficiency in dispensary management. 
Efforts will be made to limit the work of each dispensary to 
the district in which it is located. 

Campaign Against Cocain Sellers Progressing.—The results 
of the efforts to prevent the illegal sale of cocain made in 
Brooklyn during the past three months have just been placed 
before the grand jury of Kings County. The report shows that 
there have been fifty-four indictments of alleged sellers of 
cocain by the October grand jury, making a new high record in 
the prosecution of this particular felony. The revelations as 
to the extent of the use of this drug were amazing. It was 
shown that pedlers on street corners, who were ostensibly 
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selling pencils and other small wares, were using these as a 
blind while they were in reality selling cocain. The sections 
where this drug was most freely sold were upper Fulton Street 
and lower Tompkins: Avenue. . 

New York Prepared for Cholera.—It is stated by Dr. Joseph 
O'Connell, health officer of the port, that quarantine regula- 
tions and examinations of vessels which come from the _Medi- 
terranean, Hellenic or Levantine ports are te be much more 
rigorous in consequence of the reported outbreak of cholera in 
the Turkish army. Improvements have been in progress for 
the past eight months with just such a contingency in view, 
and equipment and accommodations have been so increased 
that passengers that may have to be removed from incoming 
vessels may be cared for without difficulty and without the 
danger which attended the last visitation of cholera te this 
port. Dr. O’Connell expresses the belief that it is typhus fever 
rather than cholera that we should fear, as typhus is more 
likely to be brought in by carriers and because less is known 
about this disease than about cholera. 


NORTH DAKOTA 

New Hospitals.—A new hospital is to be erected at James- 
town, to be known as the Parkview Hospital and Sanitarium. 
Dr. W. A. Gerrish is one of the incorporators.——The Dun- 
seith Sanatorium for tuberculosis, recently completed, is in 
charge of Dr. James P. Widemeyer, Rolla. 

Personal.—The offices of Drs. W. P. Baldwin and H. J. Rowe, 
Casselton, were destroyed by fire, October 24..——-Dr. R. H. 
Beach, Dickinson, has been appointed superintendent and chief 
surgeon of the new Northern Pacific Hospital, Glendive, Mont., 
and will assume his new duties about January 1.——Dr. John 
G. Arenberg, Grand Forks, has returned from Europe. By a 
fire in Mohall, November’ 16, Dr. J. Halliday lost his office, 
fixtures and furniture. 


PENNSYLVANIA 

New Officers.—Bucks County Medical Society at Doylestown, 
November 13: president, Dr. Walter H. Brown, Richlandtown; 
secretary-treasurer, Dr. Anthony F. Myers, Blooming Glen 
(reelected). ; 

Portrait PresentedAt the meeting of the Berks County 
Medical Society at Reading, November 12, an oil painting of 
the late Dr. Peter G. Pertolett was presented to the society 
by Dr. Samuel L. Kurtz. 

Hospital Items.—The Wilkes-Barre City Hospital Associa- 
tion has purchased a lot on which it will erect a three-story 
building, adjacent to the present building ———October 29 and 
30 were harvest-home days at the Mid-Valley Hospital, Scran- 
ton, at which gifts of vegetables, fruit, ete., were made to the 
hospital. Chester County Hospital has purchased a tract of 
land north of the present location of the buildings at a cost 
of $1,500. 

Personal.—Dr. Donald G. Rafferty, Pittsburgh, is a patient 
in Mercer Hospital, suffering from malaria said to have been 
contracted while on an exploration tour in Abyssinia,——Dr. 
H. E. Williams, West Coatesville, sustained painful injuries 
in a fall, November 17.——Dr. H. F. Smith, Scranton, has 
been appointed first lieutenant, M. C., N. G. Pa., and assigned 
to the Thirteenth Infantry, vice Dr. F. F. Arndt, resigned.— 
Dr. Davis A. Hogue, Altoona, who has been seriously ill with 
septicemia, is reported to be improving———Dr. George W 
Wagoner, Johnstown, has been elected secretary of the Board 
of Managers of the Conemaugh Valley Memorial Hospital.— 
Dr. E. W. Smitheman, Oil City, is reported to be critically ill 
at the home of his father in Haddonfield, N. J.——Dr. K. H. 
Van Norman, house surgeon at the Pittsburgh Tuberculosis 
Hospital, has been elected assistant superintendent of the 
Johns Hopkins Hospital, Baltimore-——Dr. John W. Luther has 
been elected first burgess of the new borough of Palmerton. 


Philadelphia 

New Officers.—Philadelphia County Medical Society, Novem- 
ber 11: president, Dr. Roland G. Curtin; secretary, Dr. Lewis 
H. Adler, Jr. 

Personal.—Dr. John J. Gilbride has been appointed lecturer 
in surgery in the Medico-Chirurgical College of Philadelphia. 
——Dr. Eva Rowley Frankford has been appointed patholegist 
on the staff of the Kalamazoo (Mich.) State Hospital. 

Hospital News.—The managers of the Children’s Hospital 
have decided to erect a group of buildings on a new site having 
double the capacity of the present institution, and to be pro- 
vided with the most modern equipment for the care of chil- 
dren and the prevention of disease. The hospital site will be 
on Eighteenth Street between Fitzwater and Bainbridge, the 
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ground covering more than one and one-half acres. One of 
the managers of the hospital has given $100,000 for the pur- 
chase of the sité. 

Money for Hospital in China.—Dr. Josiah C. McCracken, 
head of the medical school in Canton, China, established by 
the University of Pennsylvania Christian Association, has come 
to Philadelphia to raise $85,000 for the erection of a hospital 
in connection with the school. One wing, 77 feet in length, 
was recently completed at a cost of $17,000 and is now being 
used to its fullest capacity. It is proposed to add 112 feet to 
this wing and in addition, to build a central section which will 
contain executive offices, laboratories, private wards and 
operating-room. 

Appropriation for Home for Indigents.—On November 7, 
Councils Finance Committee recommended an appropriation of 
$10,000 for a temporary home for the female indigent on the 
Alexander Brown property, in Torresdale, the tract once 
selected for a permanent home for the poor. Councils passed a 
bill providing for the reorganization of the divisions of house 
drainage and nuisances under one inspector to be known as the 
chief sanitary inspector. Mayor Blankenburg recommended to 
Councils a creation of the position for superintendent of 
Byberry Farms for the insane at a salary of $4,000 a year. 
Director Neff stated that a physician is now needed there to 
take charge of the insane patients. 

The Rush Society.—This society, established through the 
initiative of the Medical Department of the University of 
Pennsylvania, was organized November 2. Its objects are 
similar to those of the Harvey Society of New York, namely, 
the diffusion, by lectures, of knowledge concerning recent 
advances in medical and the biologie sciences and public 
hygiene. Dr. Richard M. Pearce was elected president; Dr. 
Alfred Stengel, vice-president, and Dr. William Pepper, secre- 
tary-treasurer. It proposes to present during each academic 
year from six to eight lectures, the first to be given in January. 
Arrangements have already been made for lectures by Dr. 
Theodore C. Janeway, Columia University, New York City, and 
Dr. M. J. Rosenau of Harvard. 


TEXAS 

New Quarantine Station Planned.—An additional building 
has been authorized for the United States Quarantine Station 
Group, Bolivar Roads, Galveston. 

New Officers—Fourth District Medical Society at Brown- 
wood, October 21-22: president, Dr. T. K. Proctor, San Angelo; 
secretary, Dr. J. M. Horn, Brownwood. Lampasas was selected 
as the next place of meeting._—-Nacogdoches County Medical 
Association organized at Nacogdoches, October 9: president, 
Dr. J. H. Barham; secretary, Dr. T. J. Blackwell, both of 
Nacogdoches. 

Raising of Quarantines Delayed.—After conference with 
State Quarantine Officer Dr. I. L. MeGlasson, Galveston, and 
Dr. Ralph Steiner, president of the State Board of Health in 
Austin, October 30, it was decided that, on account of the 
prevalence of yellow fever in Mexico and South American 
countries, the maritime quarantine, which has ordinarily been 
raised November 1, should be continued for at least thirty 
days after that time. 

Personal.—The office of Dr. Adam M. Autrey, Houston, was 
seriously damaged by fire, October 27——A board of health 
has been organized in Corpus Christi consisting of Drs. T. J. 
Turpin, E. O. Arnold, Herbert Caldwell, W. E. Carruth and 
Sherman T. Dodge, with Dr. P. D. Spohn, acting city physician 
and Dr. Roy Miller, sanitary commissioner, as ex officio mem- 
bers. Dr. Herbert E. Stevenson, El Paso, has been elected 
president of the local branch of the American National Red 
Cross.——Dr. M. J. Bliem has been elected president and Dr. 
M. L. Burnham, vice-president of the San Antonio Society of 
Social Hygiene——The residence of Dr. P. H. Chilton, 
Comanche; was burned to the ground, October 5. Dr. R. M. 
Prather, Beeville, who has been ill with septicemia, has recov- 
ered.——Dr. R. W. Knox, Houston, has returned from Europe. 
——Dr. George T. Baskett, San Angelo, has been appointed 
superintendent of the St. Peter (Minn.) State Hospital. 


_ GENERAL 

Annual Conference on Labor Laws.—The sixth annual meet- 
ing of the American Association for Labor Legislation will be 
held in Boston December 27-28. Among the topics to receive 
attention in the discussions are “protection against lead-poison- 
ing” and “oceupational diseases.” 

New Hospital in Colombia.—The United Fruit Company is 
building a hospital at Santa Marta, Colombia, South America, 
at a cost of $100,000. The building will be one of the finest. 
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in Spanish-America and will have a research department affil- 
jated with the medical department of Tulane University, New 
Orleans. 

Anatomists to Meet.—The twenty-ninth annual session of 
the American Society of Anatomists will be held in the medical 
department of Western Reserve University, Cleveland, Decem- 
ber 31-January 2, in affiliation with the American Society 
for the Advancement of Science, the_ Society of American 
Naturalists, the American Society of Zoologists, the American 
Physiological Society and many other organizations. 

Life Insurance Directors to Meet.—The mid-winter meeting 
of the Medical Section of the American Life Convention will 
be held in Hot Springs, Ark., February 26-28, 1913, under the 
presidency of Dr. H. A. Baker, Pittsburgh. Dr. Frank W. Fox- 
worthy, medical director of the Commercial Life Insurance 
Company and Majestic Life Assurance Company, Indianapolis, 
is chairman of the program and entertainment committee. 

Atlantic Coast Line Surgeons Meet.—At the eighth annual 
meeting of the surgeons of the Atlantic Coast Line Railroad 
held in Richmond, October 15-16, the following officers were 
elected: president, Dr. John S. McEwan, Orlando, Fla.; vice- 
presidents, Drs. S. T. Nicholson, Washington, N. C.; C. E. 
Moore, Wilson, N. C., and H. B. Mahood, North Emporia, Va., 
and secretary-treasurer, Dr. C. P. Aimar, Charleston, 8. C., 
(reelected). 

Railway Hospital Turned Over to Employees.—The Missouri- 
Pacific-Iron Mountain System has completed the formal trans- 
fer of the hospital property to its employees and officials, 
and has turned over cash amounting to nearly $200,000 and 
real estate and furnishings aggregating about $50,000 to the 
new management. Dr. P. F. Vasterling, St. Louis, Mo., chief 
surgeon of the read, is ex officio chairman of the board, and its 
only medical member. 

Uhio Valley Association.—At the fourteenth annual session 
of the Ohio Valley Medical Association held in Evansville, Ind., 
Nov. 13-14, the following oflicers were elected: president, Dr. 
Henry R. Alburger, Indianapolis; vice-presidents, Drs. A. D. 
Willmoth, Louisville, E. O. Smith, Cincinnati, and G. M. Young, 
Evansville, and secretary-treasurer, Dr, Benjamin L. W. Floyd, 
Evansville (reelected). The next meeting will be held in 
Evansville, in November, 1913. : 

Railway Surgeons Elect—The New York and New England 
Association of Railway Surgeons held its twenty-second annual 
session November 13, and elected the following officers: presi- 
dent, Dr. John W. Le Seur, Batavia, N. Y.; vice-presidents, 
Drs. C. A. Pease, Burlington, Vt., and Dr. William H. Marey, 
Buffalo, N. Y.; corresponding secretary, Dr. George Chaffee, 
Brooklyn; recording secretary, Dr. J. H. Reid, Troy, N. Y.; 
treasurer, Dr. J. K. Stockwell, Oswego, N. Y. 

Annual Meeting of Tri-State Society —The nineteenth annual 
meeting of the Tri-State Medical Society of Arkansas, Texas 
and Louisiana, was held in Shreveport, November 12-13. Tex- 
arkana was selected as the next place of meeting, and the 
following officers were elected: president, Dr. T. B. Younger, 
Fisher, La.; vice-presidents, for Louisiana, Dr. John L. Scales, 
Shreveport; for Texas, Dr. William G. Hartt, Marshall, and for 
Arkansas, Dr. George P. Sanders, McNeil; secretary-treasurer, 
Dr. Jacob M. Bodenheimer, Shreveport, La. (reelected). 

Medical Milk Commission Report.—The Medical Milk Com- 
mission of Essex County, N. J., has issued for distribution 
among physicians a pamphlet containing the twenty-third 
report. of the commission, including the forms of certificates 
made by the chemist, the bacteriologist, the visiting physician, 
the veterinary surgeon, the visiting committee and other com- 
mittees of the milk commission, an abstract from the by-laws, 
the medical milk commission laws of New Jersey, a copy of 
the agreement between the milk commission and the producer 
of certified milk, and an abstract from the annual report of 
the State Board of Health of New Jersey, setting forth the 
effective manner. in which an epidemic of scarlet fever was 
prevented by the prompt handling of some suspected cases that 
occurred among the employees of a certified milk dairy. The 
report affords information of value to other medical milk 
commissions, as it is the actual working record of an efficiently 
conducted certified milk commission. 


Bequests and Donations.—The following bequests and dona- 
tions have been announced: 

Children’s Hospital, Free Home for Consumptives, Perkins Insti- 
tution for the Blind, Boston Floating Hospital and Kindergarten for 
the Blind, each one-ninth of the estate of Charles John Prince, Bos- 
ton, on the death of his wife. 

Presbyterian Hospital, Chicago, Visiting Nurses’ Association, each 

5,000; Chicago Home for Incurables and Home for Destitute Crip- 
pled Children, each $10,000, by the will of Miss May Buckingham. 

St. Joseph’s Hospital, Philadelphia, $12,500, by the will of 
Isabella McLinden. 























VotuMe LIX 
NUMBER 22 
% 

St. Mary’s Free Hospital .for Children, New York City; Presby- 
terian Hospital, Charity Organization Society, New York Association 
for Improving the Condition of the Poor and Children’s Aid Society, 
each $10,000, by the will of William Hall Penfold. 

8S. R. Smith Infirmary, Thompkinsville, Staten Island, the fund of 
$108,333 as the result of a campaign to raise $100,000 which was 
inaugurated October 18. 

Johns Hopkins Hospital, Baltimore, $200,000, the gift of James 
Buckingham Brady, New York City, for the erection of a six-story 
building to be known as the James Buckingham Brady Institute, 
containing laboratories and public wards for the study of urology; 
in addition $15,000 annually for maintenance and a “substantial 
sum by will.” Dr. Hugh H. Young is to have charge. 

The Journal of Pharmacology and Experimental Ther- 
apeutics—Within the brief period since its establishment 
about three years ago, the Journal of Pharmacology and 
Experimental Therapeutics, under the editorship of Prof. John 
J. Abel of the Johns Hopkins Medical School, has won a 
prominent place for itself among the publications which aim 
to present original corftributions to the medical sciences. 
Pharmacology pursued as a distinctive branch of study and 
encouraged as a field for research has a comparatively recent 
history in the United States. The formation of a thriving 
society of active pharmacologic experimentalists and the 
launching of a new journal devoted exclusively to this field, 
all within recent years, give an indication of the interest which 
has been aroused in the rational study of the action of drugs 
and their therapeutic applications. Few changes have come 
so rapidly in the evolution of medical studies in this country 
as has the transformation of the old materia medica of pre- 
ceding generations into the scientific pharmacology of to-day. 
With the beginning of Volume 4, September, 1912, Prof. 
Arthur R. Cushny, the well-known pharmacologist of Univer- 
sity College, London, formerly at tke University of Michigan, 
has become joint editor with his American colleague, Professor 
Abel. At the same time Sir T. Lauder Brunton, Dr. H. H. 
Dale and Dr. F. Ransom of London, Sir Thomas Fraser of 
Edinburgh, Prof. J. T. Cash of Aberdeen, Prof. R. Stockman of 
Glasgow, Prof. J. N. Langley and W. E. Dixon of Cambridge, 
Prof. C. R. Marshall of the University of St. Andrews and 
Dr. J. A. Gunn of Oxford joined the board of associate editors, 
which already includes the names of many of our foremost 
American workers in this field. This new arrangement in the 
direction of editorial expansion on both sides of the Atlantic 
is likely to attract the best pharmacologic contributions of 
English-speaking countries. It cannot fail to enhance the 
prestige of the Journal, which already has a creditable record; 
and the science which it represents will reap the benefit that 
accrues from a forceful and critical medium of publication. 
This felicitous cooperation of the ablest of British and 
American colleagues in the management of a scientific project 
betrays the spirit of the times. It exemplifies the truly inter- 
national character of work in science and medicine, in which 
the boundaries of states have become obliterated. The new 
venture calls for a word of congratulation and deserves hearty 


support. 
, THE SCHRANK CASE 


The case of the would-be assassin of Mr. Roosevelt, John 
Schrank, was disposed of November 23 by the Municipal Court 
of Milwaukee County. 

We present below the summary and conclusions of the five 
alienists appointed by Municipal Judge A. C. Backus, as com- 
missioners to examine Schrank and ¢cetermine his mental state. 
The questions on which the commissioners were instructed to 
report were: 1. Is the defendant at the present time insane? 
2. Is the defendant in such condition of mind that he is 
able to advise with counsel and conduct his defense? 

It will be remembered that Schrank, when arrested, expressed 
the belief that Colonel Roosevelt had guilty knowledge of 
President McKinley’s death and that “a man who wanted a 
third term had no right to live.” His examination developed 
the fact that a whole body of systematized delusions had 
grown up in his mind about “sacred traditions” that must be 
defended with life if need be, and that Colonel Roosevelt, like 
Caesar, was ambitious and deserving of Caesar’s fate. 

The summary and conclusions of the commissioners are as 
follows: 

Summary :—“We have limited the scope of our investigation 
and inquiry to the questions we have been asked to determine 
and summarize briefly: John Schrank, aged 36 years, single, 
bar-keeper and saloon-keeper, and of limited educational oppor- 
tunities, with insane heredity, was born in Bavaria, March 5, 
1876, and came to this country twelve years later. Apparently 
he developed normally, but early in life showed a particular 
fondness for the study of the histories of this and other coun- 
tries, 2nd also for the composition of poetry. In the course of 
his # adies of history, and especially of the Constitution of the 
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United States and of Washington’s Farewell Address, he devel- 
oped the belief that this republic is based on the foundation of 
four unwritten laws, to which he also refers as the ‘Four 
Sacred Traditions. ; 

“In 1901 he had a very vivid dream, which at that time he 
recognized as only a dream [of seeing McKinley in his coffin 
point to a person as his slayer who wore the aspect of Roose- 
velt], the memory of which has frequently recurred to him 
ever since. In the course of the pre-convention campaign [in 
1912] the belief that the four unwritten laws or the ‘Four 
Sacred Traditions’ are in danger comes to him, and later, on 
the nomination of a presidential candidate by the Progressive 
Party, he begins to attach particular significance to the dream 
he had in 1901. He meditates deeply on this and, in the course 
of a few weeks, there appears to him a ‘vision’ accompanied by 
a voice_which, in effect, commands the killing of the man 
through whose acts and machinations he believes the sacred 
traditions to be endangered, and who he also believes is, 
through a conspiracy, concerned in the assassination of a 
former president. He continues to ponder on the subjects set 
forth, awaiting the appearance of a person who would carry 
out the act suggested by the vision, but shortly arrives at the 
conclusion that he, and not someone else, is the chosen instru- 
ment. He at once sets forth to accomplish his mission, follow- 
ing his victim until he finally comes up with him. 

“During his examination as to his sanity, he conducts him- 
self in perfect accord with his beliefs, and expresses a regret at 
not having died at the hands of the mob if such a result would 
have proved of benefit to his chosen country. 

Conclusions: “1. John Schrank is suffering from insane delu- 
sions, grandiose in character, and of the systematized variety. 

“2. In our opinion he is insane at the present time. 

“3. On account of the connection existing between his delu- 
sions and the act with which he stands charged, we are of the 
opinion that he is unable to confer intelligently with counsel 
or to conduct his defense. 
% “RicHarp Dewey, M.D., Chairman. 
“W. F. Becker, M.D., “D. W. Harrineton, M. D., 
“Frank Stup.ey, M.D., “WiLt1aAM F. Weoeoe, M.D., 

“Commissioners.” 


In accordance with the finding of thé commission, Judge 
Backus has ordered the commitment of Schrank to the North- 
ern State Hospital for the Insane, near Oshkosh, Wis., and he 
was taken to the institution November 25. 

The noteworthy feature of these proceedings is the appoint- 
ment of experts solely for the purpose of advising the court 
without reference either to prosecution or defense, thus avoid- 
ing the “battle of experts” which rightly or wrongly often 
brings discredit on psychiatry. 


LONDON LETTER 
(From Our Regular Correspondent) 
Lonpon, Nov. 16, 1912. 


The National Insurance Act: Probable Rejection of the Govern- 
ment’s Terms 


The resolutions passed by the various divisions of the British 
Medical Association are so far, in the great majority of cases, 
in favor of rejecting the government’s amended terms, which, 
as stated in my previous letter, are a considerable advance, as 
regards remuneration, on those previously offered, but do not 
grant many of the “six points” formulated by the association. 
Perhaps the point on which the profession is most hostile is 
the failure to insert in the act the income limit of $10 a week 
for insured persons eligible for medical benefit. The feeling 
is that contract practice is semi-charitable and should be con- 
fined to persons in poor circumstances. In the past it has been 
possible to take contract work at low rates because those a 
little higher in the social scale could be attended at moderate 
fees, which, though moderate, enable the physician to pay his 
way. In the act, the income limit is $15 a week for all persons 
except those who are manual workers, for whom there is no 
limit whatever. A mechanic earning as much as $40 a week 
(it must be remembered that this sum would represent nearly 
twice the same wages in this country as in the United States 
in consequence of the cheaper cost of living) is compelled to 
insure and can demand “free medical attendance, drugs and 
appliances.” Moreover, any person who has been insured for 
five years may continue as a voluntary insurer after he rises 
in the world and passes the income limit. Thus, if he becomes 
an employer and a rich man, instead of paying the fees of his 
station in life, he can continue to obtain medical attendance 
at the same rate as a workman. Another condition which the 
profession resents is that disciplinary power is vested in the 
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focal insurance committees which contain a large number of 
representatives of the friendiy societies. It is held that like 
other learned professions, such as the church and the law, 
the medical profession should be disciplined by itself. 


Criticism of the Regulations 
The National Medical Union, an association of northern phy- 
sicians formed at Manchester to strengthen the resistance of the 
British Medical Association to the act, has issued a pamphlet 
strongly criticizing the act. It is declared that private prac- 
tice among the poorer classes will be undermined. At every 
turn there will be bureaucratic interference. The varying forms 
to be filled up, the official accounts to be rendered and the 
amount of gratuitous work to be performed will be among the 
minor fruits of the system. Members of the profession should 
never agree to having their lives harassed by the institution 
described as the “complaints committee.” The root fault of the 
whole scheme is the statutory obligation to attend which is 
placed on the physician. Medicine is a delicate and personal 
art and the relation between patient and physician is best left 
to the parties concerned. ‘The disciplinary regulations would 
destroy the old relation based on freedom, confidence and 

respect and substitute for it a legal obligation. 


The State Medical Service Association 

The first general meeting of the State Medical Service Asso- 
ciation, which was formed in Liverpool in July, has just been 
held in London, with Professor Benjamin Moore in the chair. 
One hundred and thirty-five physicians and a few laymen have, 
in response to circulars explaining the objects of the associa- 
tion, become members, An executive committee was appointed 
with Dr. G. A. Heron as chairman, and arrangements have been 
made for the formation of district branches. Negotiations for 
the issue of a weekly journal, the Medical World, have been 
completed. The association has nothing to do with the con- 
troversy arising out of the national insurance act. The con- 
ception of the association and the scheme as advocategl preceded 
the introduction of Mr. Lloyd George’s scheme into the House 
of Commons. The association contends that the interests of 
the publie health in this country demand a state-supported 
medical service, which should unite preventive and curative 
medicine and be available for every man, woman and child, 
rich or poor. Another object is the nationalization of hos- 
pitals. It is proposed that these institutions should be used for 
consultative, operative and therapeutic work at the request of 
and in association with the patients’ own physicians. The 
scheme provides that the whole service shall be administered 
by a board of health, under 2 minister of public health, with 
cabinet rank, assisted by expert medical advisers. The asso- 
ciation holds that in existing circumstances many of the most 
able and willing researchers aré compelled by economic condi- 
tions to desert the centers of investigation in order to earn a 
living in practice, and vast stores of the most useful material 
are neglected, beeause in the struggle to obtain a livelihood the 
busy general practitioners have no time to utilize it. The 
evils at present due to long hours and irregularities of work, 
the unavoidable waste of time in the building up of practices, 
and the financial dependence of the practitioner on the patient, 
can, in the association’s view, be remedied only by the organi- 
zation of the profession as a branch of the nation’s civil service. 
The time has come, it is held, when every medical practitioner, 
man or woman, should be guaranteed an adequate and certain 
salary during the active years of service, coupled with a system 
of gradual promotion, and followed by a generous pension. 
However fascinating, this scheme is not likely to receive much 
support in the profession outside a small minority holding 
socialistic or “advanced” political views. 


Alcohol and Cancer 

Delivering the annual lecture under the Lees Roper Trust 
at Norwich recently, Sir Alfred Pearce Gould, K.C.V.O., 
said the experience of the United Kingdom Temperance and 
General Provident Institution was that death from cancer was 
more than twice as frequent among the non-abstaining section 
of their policy-holders as it was among the abstaining section. 
It had also been shown that the cancer incidence in men of 
different occupations varied directly with the habits as 
regarded alcohol of those engaged in such occupations. For 
example, cancer was twice as frequent among brewers and 
London publicans as among clergymen. His experience of this 
disease enabled him to say that it was more rapid and more 
distressing among those who took alcohol, and that free 
consumption of alcohol added greatly to the rapidity and 
severity of the disease. The taking of aleohol was not the 


cause of cancer, but it certainly lessened a man’s power of 
resisting the attack of the disease 
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PARIS LETTER 
(From Our Regular Correspondent) 
Parts, Nov. 8, 1912. 


Hematogenic Origin of Certain Forms of Acute Appendicitis 

Notwithstanding clinical, anatomic, pathologie and experi- 
mental investigations tending to show the hematogenie origin 
of certain forms of appendicitis, this has not been unmistakably 
demonstrated until now, for in no case has it been possible to 
prove through blood-culture the preliminary circulation in the 
blood of the germs which produced the lesion in the appendix. 
The report which Professor Widal made at the meeting of the 
Académie de médecine, October 22, has the value of experi- 
mental evidence. In a woman who for two weeks had presented 
the classical picture of a typhoid infection without any symp- 
toms of appendicitis, blood-culture permitted the isolation 
twice of the Bacillus paratyphosus B. At the end of two weeks, 
symptoms of peritonitis developed, and were followed by death 
in twenty-four hours. Autopsy revealed the presence of a per- 
forating appendicitis accompanied by ecehymotic lesions of the 
cecum. The paratyphosus B bacilli existed in almost a pure 
state in all these lesions. Histologic examinations confirmed 
the finding of invasion of the appendicular and cecal walls 
through the biood and showed the presence in the capillaries 
ot numerous colonies of eberthiform bacilli. This typhlo-appen- 
dicitis presented the only intestinal sign of septicemia. The 
small intestine was entirely normal; there was not the slight- 
est lesion of Peyer’s glands or of the lymphoid organs. This 
observation makes clear how appendicitis can develop after 
any one of several general infections or even after a sub- 
cutaneous suppuration. 


First International Congress of Pediatrics 

This congress, organized by the Association internationale de 
pédiatrie, was held in Paris, Oetober 6-10. Unfortunately it 
did not have a full measure of success owing to the absence of 
American and British physicians; then, too, the manner of 
recruiting members of the association lays itself open to criti- 
cism. In his opening address Professor Hutinel of Paris, presi- 
dent of the congress, said that this body should be composed 
only of physicians and surgeons devoted especially or exclu- 
sively to the study of pediatrics, such as those who direct 
infant hospitals, infant asylums or infant dispensaries and 
especially teachers of pediatrics. “The number of the members 
of our association,” said Hutinel, “has been largely reduced in 
this way; nevertheless I believe that it ought to be reduced 
still further. It is our desire that our meetings: should have 
a scientific interest and a true scientific importance and that 
the association should be composed only of the leaders in our 
specialty.” It is to be inferred that admission to the associa- 
tion is closed to practitioners who do not have a hospital 
service, and this is to be regretted; for among these practi- 
tioners there are some who have won a just reputation by their 
work in pediatrics. Of subjects diseussed, poliomyelitis would 
evidently have gained if Americans had come and reported the 
results of their experiences to the congress. As this. subject 
was discussed at the recent International Congress on Hygiene 
and Demography held at Washington (THE JouRNAL, Oct. 5, 
p. 1313), I shall not refer to it. Among the reports on infan- 
tile anemias that of Professor Czerny of Strasburg deserves 
special mention. 

ANEMIA OF .ALIMENTARY ORIGIN IN INFANTS 

It is often customary to call all pale children anemic; but 
according to Czerny anemia should be distinguished carefully 
from mere paleness; the latter, of nervous origin, is present in 
vasomotor troubles and is found in cases in which the blood 
is normal. For diagnosis of anemia, it is necessary that the 
mucous membrane as well as the skin should be pale and that 
the blood examination should show a diminution in hemoglobin 
and in the number of the red celis. Although paleness is often 
found among infants of all ages it is almost exclusively in 
the first year-that anemia is observed. After the second year 
it is relatively rare. Insufficient feeding alone does not deter- 
mine anemia, for anemia may accompany a diet that is appar- 
ently sufficient in quantity or which is even more than enough 
ior the needs of the child. It develops exclusively among certain 
children who have been fed on milk exclusively for a long time. 
Anemia of alimentary origin comes on by degrees. In some 
eases the paleness of the skin and of the mucous membranes 
and the change in the condition of the blood are the only symp- 
toms of the disease, and in other cases there is also a hyper- 
trophy of the spleen. In these cases enlargement of the spleen 
comes first and anemia follows. Czerny believes that cases of 
anemia with hypertrophy of the spleen are due to a combina- 
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tion of a predisposition toward anemia and the exudative 
diathesis or hereditary lymphatic temperament. It is to be 
noted that anemia always develops at a time when the child is 
quite fat. Czerny attaches particular importance to the symp- 
toms of obesity, for experience shows that obesity can be 
developed only by a food rich in fat, such as milk generally 
is. Children who for one reason or another do not tolerate 
milk well or who even refuse it and therefore are given a 
regimen in which carbohydrates predominate never become 
so fat as the others and never acquire alimentary anemia. 
In addition to the obesity these children often show a 
softening and insufficient development of the muscles. 
Anemia of alimentary origin is related only to an exclu- 
sive milk diet and therefore in treatment the regimen 
should be corrected. At the beginning of the anemia and in 
light cases it will be sufficient to withdraw a third or a half 
of the milk ration and to fill out the regimen with cereals, 
oatmeal, rice, tapioca, ete., vegetables and fruit. In severe cases 
it is necessary to exclude milk altogether or to reduce the quan- 
tity to from 100 to 200 gm. a day at the most. Czerny gives 
meat twice a day in addition to cereals, such as oatmeal, 
rice and tapioca, and vegetables and fruit. In changing the regi- 
men in the manner described it is necessary to pay attention 
at the beginning to the digestion of the child, especially if diar- 
rhea is present. This must be cured before putting the child 
on a mixed diet. Children who are constipated and whose 
stools are rich in lime soaps following an exclusive milk diet 


may safely change from one diet to the other. This change will. 


sueceed better if only four meals a day are given. By these 
means Czerny has been able to cure a severe case of anemia in 
three or four months. 


BERLIN LETTER 
(From Our Regular Correspondent) 
BERLIN, Nov. 9, 1912. 


A New Public Health Institution at Saarbriicken - 


A third institute for hygiene and infectious diseases has been 
erected at Saarbriicken, similar to the institutions at Gelsen- 
kirchen and Beuthen for the industrial districts of Rhenish- 
Westphalia and Upper Silesia. The building has twenty-eight 
light, airy rooms for the different departments. The task of 
the institution is the scientific treatment of all hygienic and 
bacteriologic questions, for instance, questions of hygiene in 
mines, smelters and factories, the supply of water and regula- 
tion of sewage, elimination of smoke, soot and dust, as well 
as the bacteriologie diagnosis and elimination of infectious dis- 
eases. To the new institution are transferred the duties of 
the local institute for bacteriologic investigation for the elimi- 
nation of typhoid, as well as the station for medical examina- 
tions and the Trier training school for the disinfection service 
—an amount of important work thus devolves on the director 
of the institute, Prof. Dr. Lentze, and on the department man- 
ager and four assistants. 


Legislation with Reference to Nursing-Bottles 


A bill for the regulation of nursing-bottles will soon be pre- 
sented to the Reichstag. The bill reads: 1. Children’s nursing- 
bottles with glass or rubber tube, and also parts of such bot- 
tles, must not be manufactured, kept in supply for sale, sold or 
otherwise brought into commerce, or imported from foreign 
countries. 2. Whoever violates paragraph 1 shall be punished 
with a fine up to 150 marks (about $36), or with imprison- 
ment. In addition, the articles may be confiscated without 
regard to whether or not they belong to the convicted persons. 
If the prosecution or conviction of certain persons is not 
practicable, the confiscation may be independent. In the offi- 
cial preliminary statement stress is laid on the great mor- 
tality of children during the first year of life, which is still 
extraordinarily high in spite of the decrease that has been 
noticed in the last few years. It is the general opinion of 
physicians that nursing-bottles with glass or rubber tube are 
very likely the source of many infant deaths. The tube bottles 
are popular with many people because the children may be 
left to themselves with these. They are placed in bed and the 
children can suck at liberty while the mother goes about her 
work, whereas the bottle without a tube must be, as a rule, 
held in the hand by the nurse during the time of feeding. 
Bottles with tubes are difficult to clean and to keep free from 
germs. If they are, left, as is generally the rule, to. the chil- 
dren, there is danger on the one hand, of a lack of the regu- 
larity in feeding, so important in the nutrition of children, and 
on the other, danger of overfeeding. According to information 
received from all parts of the kingdom there is no question but 
that sickness and death may be caused by these bottles. Atten- 
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tion is especially directed, in addition to the frequent diseases 
of the digestive organs, to those of the mouth and laryngeal 
cavity, such as thrush, aphthous and ulcerative processes of the 
oral mucous membrane, inspiration pneumonia, scrofula, over- 
feeding, emaciation. 


VIENNA LETTER 
(From Our Regular Correspondent) 
Vienna, Nov. 9, 1912. 
Wounds Caused by Rifle Bullets in the Balkan War 


In a report to the medical society, Professor Tedlicka, who 
is acting as Austrian Red Cross surgeon in Belgrade, stated 
the results of his experience with 670 wounded soldiers in the 
Turkish war raging in the Balkan peninsula. He calls the mod- 
ern small-caliber bullet a very humane instrument, the injuries 
from which are usually severe but heal rapidly. The majority 
of shots affect the skull or some internal organs as the bulle_s 
usually penetrate the body. Injuries of the lungs, liver, brain, 
abdomen and even penetrating heart wounds heal promptly. 
Professor Tedlicka has had only two amputations among his 
cases and only twenty limbs required plaster-of-Paris band- 
ages. The modern bullet is asepti¢, owing to the heat devel- 
oped by the high-power powder. As it is carried along with 
enormous velocity it finds no difficulty in traversing four to 
six men, one behind the other. If long bones are struck they 
are shattered to pieces only if the bullet has lost much of its 
original momentum. Shots through the femur, the humerus 
and the skull have been observed with healing of the wounds 
within a fortnight. A large percentage of the injuries are 
caused by the bayonet, proving the frequency of hand-to-hand 
combat in this war. An interesting feature of the injuries 
among the Turkish captive soldiers is the fracture of the base 
of the nose. This injury is caused either by the recoil of the 
Mauser rifle or by the blowing into the face of the occluding 
lever of the rifle’s magazine. The soldiers have had no expe- 
rience in the use of these weapons and therefore are slow to 
take any precaution against such an accident. Professor Ted- 
licka was full of praise for the first-aid pack carried by the 
Servian soldier, to which he ascribed a large share of the 
prompt healing of the wounds. 





Marriages 
Max JoHN ALEXANDER, M.D., Savannah, Ga., to Miss 
Margaret Palmer of Wingina, Va., at Richmond, Va., 


November 6. 

WitiiaM CoLsy Rucker, M.D., U. 8S. P. H. Service, to Mrs. 
Elizabeth Harwood Miller of Washington, D. C., November 11. 

ALEXANDER ALEXION, M.D., New York City, to Miss Made- 
leine Coulon of Paris, France, in New York City, October 31. 

LLEWELLYN POWELL WILLIAMSON, M.D., M. C., U. 8. Army, 
to Miss Mary Winslow Bartlett of Orono, Me., November 6. 

ALFRED LAWRENCE Ruoaps, M.D., Scranton, Pa., to Miss 
Lou Eagles Wyckoff of Stroudsburg, Pa., November 12. 

HENRY PICKERING PARKER, M.D., to Miss Eleanor Cullom 
Ridgely, both of Washington, D. C., November 22. 

ALLEN G. T. CuiLpers, M.D., Mulhall, Okla., to Miss Grace 
May Taylor of Guthrie, Okla., Novemper 9. 

FREDERICK SmitH Park, M.D., to Miss Catharine Vollmer 
Young, both of Philadelphia, Novémber 14. 

EvuGENE Jutius Grow, M.D., M. C., U. 8. Navy, to Miss Anna 
C. Kimball of Lebanon, N. H., October 30. 

Witt1am DeForest OtmsTeap, M.D., 
Ijams, both of Baltimore, November 14. 

Watt’ 2 S. Bray, M.D., Camden, N. J., to Mrs. Ida J. Johns- 
ton of ~hiladelphia, November 6. 

Harry J. McLAuGuiin, M.D., to Miss Leona Welsh, both of 
Glen Haven, Wis., November 12. 

James Ropert Davis, M.D., to Miss Belle Lankford, both 
of Marshall, Mo., November 14. 

THEODORE FRIEDMAN, M.D., Argenta, Ark., to Miss Isabel 
Teal of St. Louis, November 7. 

CLARENCE Logs, M.D., St. Louis, to Miss Hedwig Loeb of 
Chicago, November 28. 

Guy T. Boyp, M.D., to Miss Ethel Bell, both of Fond du Lac, 
Wis., November 14 


to Mrs. Bessie T. 
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Deaths 


Wellington Record, M.D. Bellevue Hospital Medical College, 
1886; a member df the Massachusetts Medical Society; for six 
years a member of the school committee for the Wollaston 
district of Quincy; aged 60; died in the Quincy Hospital, 
November 11, from the results of injuries received by falling 
under the wheels of a train which he was attempting to 
board. 

Clifton E. Gardner, M.D. University of Pennsylvania, Phila- 
delphia, 1911; of South Swansea, Mass.; a member of the staff 
of the Post-Graduate Hospital, New. York City; who dis- 
appeared July 24; died about September 16, near Lakeville, 
Mass., from the effects of a gunshot wound of the head, 
xelieved to have been self-inflicted with suicidal intent, aged 27. 

Samuel M. Dunn, M.D. Rush Medical College, 1862; at one 
time a member of the faculty of Northwestern Medical College, 
St. Joseph, Mo.; for four years clerk of the circuit court of 
Decatur, Iowa, and for many years a practitioner o1 Nodaway 
County, Mo.; died at the home of his daughter, in Tarkio, Mo., 
November 10, from senile debility, aged 82. 

Carleton Hunt Cammack, M.D. Tulane University, New 
Orleans, 1901; a member of the Louisiana State Medical 
Society; a specialist in disease of the eye, ear, nose and throat 
of New Orleans and a member of the staff of the Eye, Ei r, 
Nose and Throat Hospital; died at his home, November 11, 
from malignant disease, aged 35. 

Alexander Tinsiey, M.D. New York University, New York 

City, 1858; surgeon in the Confederate service during the 
Civil War; formerly a member of the Medical and Chirurgical 
Faculty of Maryland; coroner ‘of the City of Baltimore from 
1880 to 1904; died at his home in Baltimore, November 16, 
from senile debility, aged 79. 
— Charles E. Wells, M.D. Bellevue Hospital Medical College, 
1889; a member of the American Medical Association, for 
twenty-two years a practitioner of Sag Harbor, L. I., N. Y., and 
for several years postmaster and justice of the peace; died at 
his home, November 14, from cerebral hemorrhage, aged 60. 

Joseph T. Miller, M.D. Rush Medical College, 1857; of 
Urbana, IIl.; surgeon of the Sixtieth Illinois Volunteer Infantry 
throughout the Civil War; for two years mayor of Urbana 
and postmaster for one term; died at the home of his son in 
Canton, Ohio, November 12, from senile debility, aged 82. 

Jacob Hetrick, M.D. Fort Wayne (Ind.) College of Medicine, 
1881; a member of the Indiana State Medical Association and 
secretary of the Fort Wayne Board of Pension Examining 


Surgeons; died at his home, November 19, from nephritis, 


aged 66. 

John Thomas Barnes (license, Examining Board, Saratoga 
(N. Y.) Medical Society, 1872); acting assistant surgeon, 
U. S. Army during the Civil War; a practitioner since 1883; 
died at his home in Glens Falls, N. Y., about November 10, 
aged 75. 

William Whiting Kitchen, M.D. University of Toronto, Ont., 
1899; United States Consul at Santa Cruz de Teneriffe, Canary 
Islands; formerly of Buffalo; died in Teneriffe, October 16, 
from the effects of an accidental gunshot wound, aged 37. 

Arthur B. Kinne, M.D. New York Homeopathic Medical 
College, 1877; president of the staff of the Syracuse Home- 
opathie Hospital; was found dead at his home, November 13, 
from the effects of an overdose of an opiate, aged 62. 

Antoine Longpre, M.D. Victoria University, Coburg, Ont., 
1877; for fifty years a practitioner of Papineauville, Que., and 
for many years mayor of the village; died at his home, 
September 15, from senile debility, aged 80. 

Franklin. Reiser Gerhard, M.D. University of Pennsylvania, 
P.iladelphia, 1869; a practitioner of Douglassvi)'’2, Pa., for 

_ forty-five years; died at the home of his son in Reading; Pa., 
November 14, from heart disease, aged 69. 

Frederick G. Cretors, M.D. Chicago Homeopathic Medical 
College, 1901; of Paris, Il.; a member of the [Illinois State 
Medical Society; died in the Michael Reese Hospital, Chicago, 
Cetober 18, from diabetes, aged 45. 

James William Abercrombie, M.D. Western Reserve Univer- 
sity, Cleveland, Ohio, 1887; a member of the American Medical 
Association; first mayor of Warwood, W. Va.; died at his 
home, November 7, aged 53. 


Edward Hector Rouleau, M.D. Laval University, Quebec, 


1872; for fifteen years Belgian consul at Calgary, Alberta; 
died at his home, September 30, aged 69.- 


DEATHS 





Jour. A. M. A. 
Nov. 30, 1912 


William 0. Beam, M.D. College of Physicians and Surgeons, 
Chicago, 1893; of Moline; was burned to death while endeavor- 
ing to save horses in a burning barn near Hillsdale, IIl., 
November 15, aged 43. . 

James Johnson Anderson, M.D. Queens University, Kingston, 
Ont., 1887; for several years superintendent of the Brandon 
(Man.) Hospital for the Insane; died at his home in Brandon, 
September 21, aged 49. 

Robert Ferguson Chapman, M.D. University of Maryland, 
Baltimore, 1865; for forty years a practitioner of Harlem, 
New York City; died at his home, November 12, from pneu- 
monia, aged 71. 

James Bigham Gasten, M.D. Rush Medical College, 1888; 
a member of the Colorado State Medical Society; died in his 
office in Cripple Creek, November 16, from cerebral hemor- 
rhage, aged 61. 

George William Schaefer, M.D. Eclectic Medical College of 
the City of New York, 1905; professor of pharmacy in his 
alma mater; died at his home in New York City, November 
1l, aged 42. 

William Abbyngton Walton, M.D. University of Mississippi, 
Oxford and Vicksburg, 1910; a member of the Mississippi State 
Medical Association; died at his home in Binnsville, in October, 
aged 25. 

Erwin Gilman Inlay, M.D. Dartmouth Medical School, Han- 
over, N. H., 1879; formerly of Saratoga, N. Y., and Salix, Iowa; 
died at his home in Moville, Iowa, October 29, from uremia, 
aged 65. 

Alden Henry Martin, M.D. Cleveland University. of Medicine 
and Surgery, 1896; of Norwalk, Ohio; died suddenly in his 
automobile, near Sandusky, November 11, from heart disease, 
aged 44. 

George Case “Milner, M.D. Medical College of Georgia, 
Augusta, 1883, and since that time a practitioner of DeWitt 
County, Texas; died at his home in Westhoff, September 1, 
aged 55. 

Willis Alexander Dorman, M.D. Missouri Medical College, 
1880; for many years a practitioner of Lebanon, Ind.; died at 
his home in Indianapolis, November 10, from nephritis, aged 61. 

John B. Rigney (license, years of practice, Illinois, 1878) ; 
for more than forty years a practitioner of Arthur; died 
September 24, from muscular spasm of the diaphragm, aged 72. 

Edward Payson Small, M.D. Homeopathic Medical College 
of Pennsylvania, Philadelphia, 1866; died at his home in 
Philadelphia, November 16, from senile debility, aged 83. 

Jacob J. Thomas, M.D. University of Louisville, Ky., 1893; 
of Atlanta, Ga.; formerly of Zanesviile, Ohio; died in Dallas, 
Texas, November 7, from cirrhosis of the liver, aged 40. 

Noe E. Coulombe, M.D. Ecole de Médecine et de Chirurgie, 
Quebec, 1880; aged 55, was asphyxiated in a fire which 
destroyed his house, in Namur, Que., November 17. 

Ella Devlin, M.D. University of Texas, Galveston, 1900; of 
Galveston; diedeat the home of her sister in Comfort, Texas, 
from accidental poisoning, November 10, aged 42. 

Hezekiah W. Fair, M.D. Hahnemann Medical College, Phila- 
delphia, 1880; formerly of Seitzland, Pa.; died at his home in 
Baltimore, November 15, from nephritis, + 63. 

Henry J. Smith, M.D. Jefferson Medica: Vollege, 1865; was 
found dead in his room in Pueblo, Colo., November 10, from 
the effects of an overdose of morphin, aged 70. 

John G. Collver, f1.D. University of Buffalo, N. Y., 1854; 
for more than forty years a practitioner of Waterford, Ont.; 
died at his home, September 2, aged 85. 

Samuel Houston Van Cleve, M.D. College of Physicians and 
Surgeons, New York City, -1880; died about November 19, at 
his home .n Minneapolis, aged 58. * 

William Ross Bustard, M.D. Cleveland College of Physicians 
and Surgeons, 1901; died at his home in College Point, L. L., 
N. Y¥., November 17, aged. 44. 

Hiram Hopkins Baldwin, M.D. Northwestern University 
Medical Sehool, Chicago, 1880; died at his home in Clare, Iowa. 
November 7, aged 63. 

Chester H. Cass, M.D. University of Louisville, Ky., 1850; 
died at his home near Holton, Ind., October 4, from senile 
debility, aged 95. 

Edgar David Ford, M.D. Eclectic Medical Institute, Cin- 
cinnati, 1896; died at his home in Trout Lake, Mich., Novem- 
ber 14, aged 46. ° 

Francis M. Cerya (license, Ind., 1897); died at his home in 
Zenas, October 1, 
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The Propaganda for Reform 


PROPAGANDA 





In TuHIs DEPARTMENT APPEAR REPORTS OF THE COUNCIL 
ON PHARMACY AND CHEMISTRY AND OF THE ASSOCIATION 
LABORATORY, TOGETHER WITH OTHER MATTER TENDING 
To AID INTELLIGENT PRESCRIBING AND TO OPPOSE 
MEDICAL FRAUD ON THE PUBLIC AND ON THE PROFESSION 





HEXAMETHYLENAMIN 
The Experimental Evidence of Its Usefulness 


THE JOURNAL has at various times presented the current 
conceptions of the antiseptic effects of hexamethylenamin, and 
of the conditions required to develop its efficiency. Since 
these conceptions are rather confused in certain respects, and 
since they appear to conflict with each other, and with the 
clinical opinions, at least on superficial examination, it seems 
advisable to give a somewhat more thorough presentation of 
the subject. 

The following letter illustrates the uncertainty existing in 
the minds of many concerning hexamethylenamin: 

To the Editor:—Your reply to query regarding hexamethylenamin 
in the issue of Oct. 5, 1912, p. 1310, is very interesting to thoze of 
us who have been using this drug more and more frequently. You 
state in regard to the urine that the action of the drug depends on 
the liberation of formaldehyd in an acid medium. Will you discuss 
its further action? Is hexamethylenamin inert in parts of the 
system in which it has not an acid medium? We have been inter- 
ested in learning that this drug has been demonstrated in the 
cerebrospinal fluid, in the middle ear, in the ga!l-bladder, etc., and 
the inference has been that it is of value in affections of these 
regions. Is this only another therapeutic fallacy of which we must 
disabuse our minds, or has the drug a value in these regions inde- 
pendent of the formation of formaldehyd? 

JAMES A. ROLLS, Santa Fé, N. Mex. 


DEPENDENCE OF HEXAMETHYLENAMIN FOR ITS ANTISEPTIC EFFECT 
ON THE FORMATION OF FORMALDEHYD 

There is good evidence that hexamethylenamin itself is 
practically devoid of antiseptic action. In the experiments of 
Jordan,’ for instance, a 1 per cent. solution was quite ineffect- 
ive; a 5 per cent. solution inhibited the growth of the staph- 
ylococeus, but this could be attributed to the liberation of 
formaldehyd. 

The highest concentration of hexamethylenamin which can 
be reached in the tissues is even much less than 1 per cent. 
It is therefore evident that there must be some special condition 
favorable to formaldehyd liberation, if an antiseptic effect is 
to be obtained. 


CONDITIONS IN THE LIBERATION OF FORMALDEHYD 

Hexamethylenamin is formed by the combination of formalde- 
hyd and ammonia. The reaction is to some extent reversible; 
that is, under suitable conditions, it breaks up again, more 
or less readily, into its components; thus: 

Ny(CHz2)6+ 6H,0 
Formaldehyd Hexamethylenamin 

The “reversed reaction” (the liberation of formaldehyd) 
oceurs to a slight extent in watery and possibly even in alka- 
line solutions;* it is markedly accelerated by heat, and espe- 
cially by acids. The presence of free ammonia woul 
hinder the “reversed reaction” by combining with the freed 
formaldehyd. The favorable effect of acids is largely due to 
their binding the ammonia freed in the reaction. The quantity 
of liberated formaldehyd would of course increase with the 
concentration of the hexamethylenamin solution. 

These facts, which cover the extent of our positive knowl- 
gdge, have been made the basis of rather far-reaching conclu- 
sions. It has been argued, especially, that hexamethylenamin 
could become antiseptic only in acid mediums, and that there- 
fore its therapeutic field would be restricted to normal urines. 
This argument goes beyond the evidence: it is certain that 
the liberation of formaldehyd will be proportional to the con- 
centration of hexamethylenamin and that, other things being 
equal, it will increase with the acidity. As has been said, 


4NH,; + 
Ammonia 


6HCHO = 





1. Jordan, A.: Biochem. Jour., 1911, v, 274. 
2. Sollmann, T.: THE JouRNAL A. M. A.. Sept. 5, 1908, p. 818. 
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however, traces of formaldehyd are liberated in neutral and 
probably even in alkaline watery solutions; and it is quite 
conceivable that the reversed reaction is much greater under 
the special conditions of the tissues and secretions, perhaps by 
enzyme action. One is justified in demanding actual proof 
rather than insecure deductions. This proof may be chemical, 
bacteriologic or clinical. 

The clinical proof in this case is of relatively small value, 
because the clinical evidence of slight antiseptic action is 
obviously exposed to fallacies. In fact, the clinical data could 
be quoted either for or against the efficiency of hexamethylen- 
amin in certain situations. 


CHEMICAL EVIDENCE FOR THE LIBERATION OF FORMALDEHYD 
UNDER THERAPEUTIC CONDITIONS 

The quantitative estimation of the liberated formaldehyd in 
the secretions, ete., would naturally be the most convincing 
proof of the presence of effective amounts. Unfortunately, 
there is no exact quantitative method for determining free 
formaldehyd in the presence of hexamethylenamin. Even the 
qualitative tests used by many investigators (for instance, the 
test of Crowe) do not distinguish between the two substances, 
and therefore only prove the presence of hexamethylenamin. 

The qualitative distinction can be made by the phloroglucin- 
sodium hydroxid test (Joerissen) ard by the less satisfactory 
phenylhydrazin-nitroprussid-sodium hydroxid test (Arnold- 
Mentzel, as modified by Burnam*). These tests have been 
applied to urine often enough to prove that the administration 
of hexamethylenamin generally leads to the appearance of free 
formaldehyd in acid urines. Burnam believes that its concen- 
tration may reach 1:5,000, or even more. 

As to an alkaline urine and the other secretions, the chem- 
ical data are too scanty and too contradictory to deserve 
much attention. This subject is greatly in need of further 
investigation. 

DISTRIBUTION OF HEXAMETHYLENAMIN IN THE BODY 

Hexamethylenamin is rapidly absorbed, distributed through- 
out the tissues and secretions, and excreted, for the most 
part unchanged, in the urine. It reaches its maximum in all 
ot these within from one to three hours, and has practically 
disappeared within from four to eight hours. This incidentally 
shows that, to maintain the effect, the administration must 
be repeated at least every four hours. 

During its sojourn, it is present in all the tissues and 
secretions—at least it has been found in all which have been 
tested for its presence. This need not mean, however, that it 
is present in effective concentiation. Since it is excreted 
mainly by the urine, its concentration in this fluid can be 
calculated approximately from the ratio of the dose of the 
drug and the volume of the urine.* The concentration in other 
secretions, ete., cannot be deduced, but must be determined 
directly. Here the positive data are again very sparse. Burnam* 
concludes that it is less than 1: 150,000 in the bile, sputum, 
saliva and cerebrospinal fivid. His statements, however, need 
confirmation, 

The method used by Burnam is not very accurate, and his data 
are scanty when one considers that the formaldehyd liberation prob- 
ably varies in different individuals. Of cerebrospinal fluids, for 
instance, he records but a single case, and this without any state- 
ment as to the time elapsing between the last dose and the spinal 
puncture, It seems scarcely justifiable to make this the basis fo: 
conclusions which may have very far-reaching practical conse- 
quences. 

On the other hand, the apparertly much more reliable figures 
of Hald® show that the concentration in the cerebrospinal fluid 
is generally between 1: 20,000 and 1: 40,000, even after a 
single dose of 1 gm. This would at least bring it near the 
lower limit of antiseptic effect, provided that a considerable 
part is present as formaldehyd; for according to Mosso and 








8. Burnam, C. F.: Arch. Int. Med., October, 1912, p. 324. 

4. The dependence of the concentration on the quantity of the 
urire is too often overlooked. It is probably as important as the 
dosage ; 2 gm. per day, with the excretion of 2 liters of urine, has 
probably no more effect than 1 gm. when the urine excretion is 1 
liter. Other secretions are not so much affected by the income of 
fluid, and for them the matter is of less importance. 

5. Hald, P. F.- Arch. f, exper. Path, u. Pharmakol., 191, 
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Paleotti,® formaldehyd is distinctly antiseptic in the concen- 
tration of 1- 50,000, 

We may therefore conclude that the chemical data are still 
too seanty to threw much light on the antiseptic action of 
hexamethylenamin in the tissues and seeretions, but that they 
therefore do not preelude the possibility of this effect. Unsatis- 
factory as this conclusion is—and it is to be hoped that 
deficiencies will soon be removed—at least it leaves the way 
open for the bacteriologic evidence. 


BACTERIOLOGIC PROOF OF THE EFFICIENCY OF HEXAMETHYLENAMIN 

Bacteriologic evidence of the existence or concentration of a 
chemical substance cannot compare with satisfactory chemical 
proof; but in the absence of the latter, it deserves considerable 
confidence. Indeed, the bactericlogic information is perhaps 
more directly applicable to clinieal problems. In the case of 
hexamethylenamin, the bacteriologic data are much more con- 
eordant and definite than are the chemical. 

In the urine, Jordan’ found complete agreement with the 
chemical data: giving 30 grains of the drug per day, he found 
putrefaction to be retarded slightly if the reaction was neutral 
or alkaline; very markedly retarded or completely prevented 
if the reaction was acid. 

In the bile, Crowe’ found a marked bactericidal effect with 
a daily dosage of 5 gm. (75 grains). 

In the cerebrospinal fluid Crowe* tound that the same dosage 
had a marked inhibitory effeet on cultures. 

The results of Crowe have been generaily accepted, and 
deserve to be accepted until they are contradicted by equally 
convincing baeterielegic or cherrical evidence. Burnam alone 
seems to doubt their validity; but he fails to reeord any 
bacteriologic experiments. His refutation appears to be based 
entirely on his chemical data, which we have already discussed. 
That hexamethylenamin may split off effective quantities of 
formaldehyd even in an alkaline medium is shown in the experi- 
ments of Selimann,’ in whieh it prevented. the putrefaction of 
a pancreatic maceration in.1 per cent. sodium carbonate. It 
is possible that this is due to the binding of the alkali by 
the proteins.’ 

EXPERIMENTAL THERAPY 

This is also in faver of hexamethylenamin. Flexner and 
Clark” shewed that it has a positive, if limited, prophylactic 
value in experimental poliomyelitis; and a similar result is 
reported by Crowe for subdural injections of streptoeoccus 
cultures. 

CONCLUSIONS 

From the preceding considerations, the following conclusions 
Tepresent the actual state of our knowledge: 

1. The antiseptic action of hexamethylenamin seems to be 
due solely to the liberation of formaldehyd. 

2. This is proportional to the concentration of the drug, and 
therefore to the dose; and in the urine at least, inversely pro- 
portional to the quantity of urine. 

3. The liberation is most active in acid urines; but it may 
oecur to a limited extent even if the reaction is alkaline; not, 
however, in the presence of free ammonia. 

4. Hexamethylenamin, after its administration, is present in 
all the tissues and seeretions. The chemical data as to its 
concentration, and as to the liberation of formaldehyd, are too 
scanty to be of much service; on the other hand, they do not 
justify the rejection of bacteriologic or clinical data. 

5. The baeteriolegic results show that the administration 
of hexamethylenamin prevents the putrefaetion of acid urines; 
that it has a mueh smaller effeet on alkaline urines, and that 
it confers a marked bactericidai <Mfect on bile, and a distinct, 
but limited antiseptic effeet on cerebrospinal fluid. 





6. Quoteé from Jordan (see Note 1). 
7. Crowe; S. J.: Arch. internat. pharmacodyn. et thérap., 1908, 
xviii, 315. 

8. Crowe, 8S. J.: Bull. Johns Hopkins Hosp., 1909, xx, 102. 

9. This suggests that the administration of alkali (sodium 
acetate or citrate) would not interfere with the systemic action of 
hexamethylenamin, while it would tend fo prevent the urinary 
irritation. Alkalies would of course be inadmissible if urinary anti- 





sepsis is desired. 
10. Flexner and Clark: 
p. 585. 


Tne JournaL A. M. A., Feb. 25, 1911, 


CORRESPONDENCE 


Jour. A. M. A, 
Nov. 30, 1912 


PEEKE’S EPILEPSY CURE 
W. H. Peeke, 4 Cedar Street, New York, advertises and 


.Sells a “cure for fits.” Peeke styles himself “Professor” and 


has the letters “F.D.”—whatever they may mean—after his 
name. Those who answer Peeke’s advertisements are sent a 
free bottle of his “infallible remedy” and a thirty-two-page 
pamphlet purporting to diseuss epilepsy and its treatment. 
Like all quacks, Peeke is particularly bitter against his com- 
petitors and especially against those who, he asserts, have 
copied his booklet. Says Peeke: “None of these rascally quacks 
possess intelligence sufficient to correetly compose ten words 
of a medical treatise.” According to Peeke, the cause of epi- 
lepsy is “disharmony of the action of the double nervous sys- 
tem.” A full-size bottle of the cure is sold for three dollars. 
Peeke claims that his remedy is “absolutely harmless” and 
that “the tender babe, the delicate woman, the sturdy vigorous 
man can alike take it.” 

A cursory examination of the nestrum was made in the 
Association’s laboratory. The chemists repori: 


“The specimen was a brown solution having a salt-like, 
bitter taste and an alkaline reaction. Alcohol, alkaloids and 
iodids were absent. Quantitative tests indieated the presence 
of bromin and ammonia equivalent to about 13.7 gm. of sodium 
bromid and about 4.1 gm. of ammonium bromid in each 100 
c.c. of the preparation. The residue on drying amounted to 
about 18.4 gm. in each 100 ¢.c. Small amounts of an alkali, 
probably sodium carbonate and of a bitter substance, probably 
gentian, were present.” 


The analysis shows that Peeke’s Remedy, like practically 
every other fraudulent “cure for fits,” depends for its action 
on bromids. Peeke’s fraud does not even have the saving grace 
of novelty. Even the lies he tells are old. The labels he sends 
out on his stuff contain the following statements: 

“A perfectiy safe remedy.” 

“Contains nothing whatever that will be injurious to either 
bedy or mind.” 

“It can be used with perfeet safety by the youngest or oldest 
sufferer.” 

A preparation of the bromids is not a’ “perfectly safe rem- 
edv” in the hands of uninstructed laymen, neither in such 
hands can the preparation “be used with perfect safety;” nor 
is it true that it “contains nothing whatever that will be 
injurious to either body or mind.” It would seem that the fed- 
eral authorities have three counts on which to declare this 
fraud misbranded under the Food and Drugs Act. 





Correspondence 





Diagnostic Misinformation at a Health Resort 

To the Editor:—Many and curious are the tales that are 
brought back to us by patients from their visits to Kurorte. 
uven if the tendency of the laity to distort medical informa- 
tion be discounted, there must be a grain of truth in their 
version of the diagnostic misinformation occasionally meted 
out to them, armed with which they seek out the family phy- 
sician and challenge him for his failure to make similar com- 
posite diagnoses. 

There are capable Kurdrzte, of course, although it will be 
evident at a glance that the particular one in mind is not of 
this class. 

Concerning the experience that gives occasion to these re- 
marks, let me explain: A woman living ia the central part of 
this state visited. one of the well-known and most widely 
advertised Kurorte in this country. She did not consider 
herself ill, but wished to indulge in baths and general treat- 
ment in lieu of spending a vacation period at a fashionable 
summer resort. She consulted the physician in charge and 
submitted to him, for examination, a single specimen of urine 
taken from an unmeasured twenty-four-hour excretion. - The 
result of the analysis is shown. 

Can anything be more ludicrous or—must it be confessed— 
more absolutely stupid? Please note the composite character 
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COPY OF URINALYSIS REPORT, WITHOUT SIGNATURES 


CHEMICAL MICROSCOPIC 
CPi ics Straw ......++++- Crystals... Negative ........ . 
Odor.... Ammoniacal ....... ~ Amorphous deposits, Urea ..... 
Ge, Geary. « DER isctoccasces Urates, Sod, & Pot. urates..... 
Reaction. Highly acid ........ Leukocytes... Many ........... 


Appearance. Cloudy ...ccccece BOOB. cccces MO cccccccssces 


Quantity of A. M. Urine, 5viii.. Epithelial Cells, Many..... 


Total Solids... 4 Ce Pecan See cle cecebwn 


WO enkaces SB cdeuh Per cent Remarks, Acute nephritis 
q Positive .Heat Test Scant elimination 

Albumin 
, . “ Nitric Acid Test Phosphaturia 
Svgar..... PS cc heh eh SoS bc de ce SeE ECS iccevee 
Dien: BOR GUE ae ee ches ccc dctsededacBoence 
eee PE wacwatibie  knwidd donde di oe eed¥ibeccecese 
Gm@ienm.... WOMGRCe 2... cccsce  cecccccccccscccceseccesvcnes 
Otter Comatitmemts ....cccccce ceccccccssececcccccccccccces 

Briok-dust ecodimemt ccc ccc ccccccccccccccesess 

PE one ccavevsosese M. D. 


PD skh. od a cwaeesdacs M. D. 





Please Take this Report to the Doctor's Office for Explanation. 


of this urine: it was ammoniacal, highly acid, contained a 
large amount of phosphates, brick-dust sediment, no crystals 
and sodium and potassium urates! 

The foregoing examination was made by the “analyst, 
who passed it along to the examiner for “remarks.” These 
“remarks” are based on the urinalysis and are the comments 
of the physician-in-chief of the institution. “Acute nephritis, 
phosphaturia, scant elimination.” As a matter of fact, this 
analysis does not contain a grain of evidence that any one 
of those three conditions existed. Just what it does mean 
I leave to some cleverer translator of urinary findings than I. 

This patient was referred to me by her own physician, and 
my examination corroborated his in the positive exclusion of 
any existing abnormality, save the merest and occasional 
trace of albumin without further signs or symptoms of ill 
health. 

What comment need be made on the facts presented here? 
The ignorance shown by Voth the “analyst” and the physician 
in charge is deplorable in the extreme. And when one con- 
siders the effect on the patient of such gross misinformation 
as to facts (in this particular instance charging a healthy 
person with suffering from an acute nephritis), the danger 
of permitting men of this caliber to assume positions of such 
responsibility is indeed apparent. 

Artuur J. Patek, M.D., Milwaukee, Wis. 


” 





Glucose in Mince-Meat 

To the Editor:—In a recent number of Good Housekeeping 
Dr. Wiley discusses the subject of mince-meat. One of the 
ingredients which Dr. Wiley would allow in mince-meat is 
“sugar,” by which he means cane-sugar. An ingredient he 
would prohibit is glucose, or grape-sugar. Concerning the 
latter he makes the following statement; “It is not a condi- 
ment; not a sweetener. It needs to be sweetened itself. No 
one can justly claim for it a higher nutritive property than 
an equal amount of sugar; many think it to be quite inferior.” 

What are the known and established facts? They are these: 
1. Glucose is a sweet-tasting sugar, but is not so sweet as 
cane-sugar. 2%. Glucose is produced as the end-product of 
starch digestion in the gastro-intestinal canal (dextrins 
being intermediary products) and as such is absorbed in 
large quantity into the blood and oxidized in the body. 3. 
In the stomach and the intestine cane-sugar is broken up into 
an equal mixture of glucose and levulose, both of which are 
absorbed by the blood; levulose, however, is largely converted 
by the liver into glucose so that the total effect of giving 
cane-sugar is nearly the same as though glucose itself had 
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been administered. 4. Glucose is the normal sugar of the blood, 
being produced from protein when it is destroyed in the 
organism, so that even in fasting the blood contains the normal 
content of 0.1 per cent. of glucose. 5. Starch is converted into 
glucose through water addition; in consequence, the heat- 
producing power of 1 gm. of glucose is somewhat less than 1 
gm. of starch. Cane-sugar is, in like manner, converted into 
levulose and dextrose through water addition, and therefore 
the heat-producing power of 1 gm. of cane-sugar is about 5 
per cent. greater than of 1 gm. of its products. This is apparent 
from the following equation: 

Cane-sugar + water = glucose + levulose 

1 molecule + 1 molecule = 1 molecule + 1 molecule 

1.9 gm. + 0.1 gm. = 1 gm. + 1 gm. 

7,518 calories + 0.0 calories — 3,739 calories + 3,729 calories 

It is evident that 1.9 gm. of cane-sugar containing 7,518 
calories unite with 0.1 gm. of water, forming 2 gm. of equal 
parts of glucose and levulose containing 7,468 calories. The 
loss of 50 calories involved in the reaction amounts to 0.7 per 
cent. of the calories contained in the original cane-sugar. 
6. Experiments have shown that the value of glucose and cane- 
sugar in nutrition is essentially the same. These perfectly 
well-known facts can be readily verified by any one. 

Dr. Wiley further inveighs against the use of commercial 
glucose because it is cheap. This, being a question of political 
economy, is outside my sphere of knowledge. 

GRAHAM LuUsK, New York. 


- 


CoMMENT.—Dr. Wiley’s Good Housekeeping article deals with 
the attempt on the part of the officials that have to enforce 
the federal and state “Pure Food Laws” to establish a standard 
for mince-meat. Dr. Wiley stated that, after reviewing the 
matter with some care, these officials reached the decision that 
commercial glucose was not a normal ingredient of mince-meat. 
This being so, the presence of g'ucose in mince-meat would 
have to be declared on the label. The question was not one of 
the wholesomeness, or otherwise, of glucose; it was the broader 
one of whether or not the public should be inveigled into buy- 
ing a cheap filler (glucose) at mince-meat prices. Commercial 
glucose is not a condiment and can hardly, in the ordinary 
sense of the word, be called a sweetener. In fact, it is so 
insipid that cane or some other real syrup has to be added to 
it to make it palatable. It certainly has no higher nutritive 
value than the same amount of sugar. It thus appears that 
each of Dr. Wiley’s statements is justified from a scientific 
standpoint and, beyond all question, his attitude toward the 
use of commercial glucose in foodstuffs is one that is in the 
public interest.—Eb. 
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Every letter 
will be 


ANONYMOUS COMMUNICATIONS will not be noticed. 
must contain the writer’s-name and address, but these 
omitted, on request. 


TEMPERATURE VARIATIONS IN TUBERCULOSIS; PREPARA- 
TION OF SALVARSAN; RHEUMATISM PHYLACOGEN 

To the Editor:—1. What is your explanation of the presence of 
a subnormal temperature in one subject and a temperature above 
normal! in another, under the same conditions of rest, in cases of 
phthisis pulmonalis that appear equally advanced? 

2. What is the usual duration of such temperature in these cases, 
under favorable conditions, when the body-weight continues to 
increase? 

3. Please give latest technic in preparing salvarsan for subcu- 
taneous or intramuscular injection. Is it possible to obtain a clear 
solution ? 


4. What is the virtue of “Rheumatism Phylacogen”? 
L. D. V. 


ANSWER.—1. The temperature in tuberculosis is markedly 
increased by a number of conditions. It is the index of an 
auto-inoculation in a sensitive patient. If there is little or no 
resisting power, the introduction of the tuberculous toxins 
into the circulation may produce no rise of temperature, but 
rather a fall, due to the depressing toxic influence. If, on the 
other hand, the patient is sensitive to the toxin of tuberculosis, 
any circumstance which tends to increase the amount of these 
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toxins in the general circulation will cause a rise of tempera- 
ture. Thus most tuberculous patients show an increase of 
temperature after exercise, because the exercise causes an 
auto-inoculation by forcing some of the toxins from the tuber- 
culous focus into the circulation. The temperature may also be 
influenced by the activity of the disease in the local focus. 
Thus one patient may have a lesion which is in a state of 
activity that will produce a rise of temperature, while another 
may have a lesion of the same character, but not active, in 
which the temperature may be even subnormal. In other cases 
the rise of temperature is presumably due to a mixed infection 
by other organisms cooperating with the tubercle bacillus to 
produce the rise of temperature. 

2. Since the causes of the temperature are so various it 
would be impracticable to state the duration, which depends 
largely on the treatment and the course of the disease. 

3. Our correspondent is referred to the Syphilis Number 
of THe JourNAL, Oct. 5, 1912, which contains much informa- 
tion about salvarsan, and which, in the Queries and Minor 
Notes Department, contains references to other articles in 
previous issues, out of some of which he can doubtless find an 
answer to his questions. 

4. Rheumatism Phylacogen was discussed in this department 
Aug. 10, 1912, p. 464. 





IODEX AND IODIN PETROGEN 
To the Editor:—Vease give the composition and therapeutic value 
of iodex and iodin petrogen. 
W. J. Merrity, M.D., Philadelphia. 


AnsweR.—These preparations have not been submitted to 
the Council on Pharmacy and Chemistry, which is in itself an 
indication that the claims made for them would probably not 
be verified. The claim is made that they will not stain the 
skin after they are applied locally. As a rule such preparations 
do not contain free iodin Usually the base is of such character 
that if iodin is added to it a chemical combination occurs so 
that iodin is no longer free. 

lodex is said to be an ointment of iodin, containing 5 per 
cent. of therapeutically free iodin. What the significance of 
tnis term “therapeutically free” is we cannot tell. Until further 
evidence is offered we feel safe in stating that the preparation 
probably does not contain-any considerable amount of free 
iodin. 

lodin petrogen is claimed to be a solution of iodin in petrogen 
—a proprietary preparation essentially equivalent to liquid 
petrox. Two varieties .re offered: iodin petrogen 5 per cent.. 
and iodin petrogen 10 per cent. From the nature of petrogen, 
which contains ammonium soap, it is probable that the greater 
part of the iodin enters into chemical combination. 


TREATMENT OF WINTER PRURITUS 

To the Editor:—1 have a patient who is subject to an intolerable 
itching over the entire body, most intense about the waist-line 
which occurs only in cold weather, and principally. after taking a 
bath. There is no evidence of eruption, nor is there any skin 
»ffection. Her general health is good. This has been troubling her 
for a good many years, but of late iv has been growing worse. I 
have tried many remedies, but as yet have found nothing of espe- 
cial benefit. It appears to be an irritation of the peripheral nerve 
endings, but what is the causative influence? 

B., Lima, Ohio. 





ANSWER.—Evidently the case is one of so-called winter 
pruritus. It is essentially a hyperesthesia or hypersensibility 
of the skin, and the itching is due in part to the dryness of the 
skin, whieh increases its vulnerability, and in part to the irri- 
tation produced by cold. In its slight form winter pruritus is 
exceedingly common. The severer cases in which the irrita- 
tion amounts to an affliction are rare. The itching is excited 
not only by cold, but by bathing. the wearing of rough under- 
clothing and similar irritants. 

The treatment, in large part. consists in avoiding as far as 
possible all sources of local irritation. The underclothing should 
be as smooth and non-irritating as possible; light cotton under- 
wear or, better, light linen or silk should be worn next to the 
skin. Bathing with soap and water ought not be indulged in 
beyond the point of necessity. The bath may be made less 
irritating by the addition of bran, starch or marshmallow. 
The bath should be taken m as short a time as possible and 
the body dried by dabbing the surface, not by rubbing. Then 
the body should be powdered with taleum, starch or some other 
inert powder. If the patient dresses quickly and does not go 
to bed for an hour or so the itching is less than if he gets 
immediately into bed after the bath. In many eases the great- 
est comfort is obtained from anointing the body after the 
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bath with a preparation such as olive oil, liquid petrolatum or a 
well-made rose ointment. Sometimes these applications are 
made more soothing by the addition of an antipruritic drug, 
usually phenol, menthol or camphor. A good application of 
this sort is made from olive oii or rose ointment containing 
from 0.5 to 1 per cent. of phenol,. menthol or camphor-menthol, 
or from 2 to 4 per cent. of thymol or camphor-chloral. A good 
liniment for use in some of the cases is phenol, % to 1 dram, 
zine oxid and calamine, each 1 ounce, olive oil, 8 fluidounces 
and enough lime water to make 1 pint. It requires trial to 
determine which applications are most comfortable. Internal 
remedies are of no use. 





USE OF TUBERCULIN 

To the Editor:—As the authorities, judging from the literature, 
think differently in regard to the following questions, please give 
me the answers according to general professional usage : . 

1. Should tuberculin be given when fever is present? 

2. Should it be given after the patient has been in bed for quite 
a while, say two months, and the fever still persists? 

3. As a routine, which tuberculin is best as a therapeutic meas- 
ure in pulmonary tuberculosis? 

4. What is the interval (consensus of opinion) between injec- 
tions when there is no reaction? 

5. With the minimum dose a reaction is manifested. Is it a 
contra-indication for its further employment? 

W. H. SmirH, M.D., Goldsboro, N. C. 


ANSWER.—1. As a rule, tuberculin should not be given in thd 
presence of fever, as the fever is an indication of a toxemia due 
to the existence of the tuberculous toxin (tuberculin) in the 
blood. 

2. In such a case the physician must exercise his own judg- 
ment, but if he believes that the fever is due to an active 
tuberculous process the use of tuberculin would be contra- 
indicated. 

3. Some form of the old tuberculin (Koch’s) is generally to 
be preferred. The new tuberculin may be used, due precautions 
being taken as to dosage. 

4. The injections are usually repeated at intervals of about a 
w mK or ten days. 

. Reactions ‘should be avoided in the use of tuberculin. In 
Be a case the use of tuberculin should be suspended, or, at 
any rate, a smaller dose which will not provoke a reaction 
should be used. 


PROPHYLACTIC TREATMENT OF ECLAMPSIA 


To the Editor:—Please tell me in what number of THE JouRNAL 
I can find the extract from W. Stroganoff’s paper on the “Prophy!- 
actic ‘Treatment of Eclampsia.” I remember reading the article at 
the time it appeared and am anxious to see it again. Also refer me 
to any other article by Professor Stroganoff on this subject. 
ApbAM P. LEIGHTON, Jn., M.D., Portland, Me. 


ANSWER.—Stroganofl’s technic was described in THE Jour- 
NAL, July 3, 1909, p. 86, and abstracts in reference to it have 
been published recently. 


Stroganoff, W.: Prophylactic Methed of Treating Eclampsia, 
Zischr. f. Geburtsh. u. Gynidk., 1912, Ixx, No. 1; abstr. in Tur 
JouRNAL, May 18, 1912, p. 1555; Ann. de gunéc. et d’obst., 
1912, xxxix, 396; Zentralbl. f. Gyndk., 1912, xxxvi, 800. 

Voigts: Stroganoff’s Prophylactic Method of Treating Eclampsia, 
Berl. klin. Wehnschr., 1912, xlix, 1771. 

Steiger, M.: Cor.-Bl. f. schweiz. Aerzte, 1912, xlii, 617; abstr. in 
THE JouRNAL, July 20, 1912, p. 232. 

Zoeppritz, B.. Prophylactic Treatment of Eclampsia, Miinchen. 
med. Wehnschr., 1912, lix, 409, 1798. 


ARTICLES ON VENTILATION 


To the Editor :—Please give me titles of articles on humidity and 
the, effect of tropical sun and heat and confinement with and with 
out circulating air, ete. Also carbon diexid accumulation in con- 
nection with the circulation of confined air. 

EDMUND P. Fow.er, New York. 


ANSWER.—We have published in THE JouRNAL two editorials 
on the subject of ventilation. One of them appeared Sept. 16, 
1911, p. 980, the other, March 9, 1912, p. 702. There was also 
published in Tue JourNAL an article by H. Sewall: On What 
Do the Hygienic Virtues of the Open Air Depend? Jan. 20, 
1912, p. 174. Other articles on the Subject appear in the fol- 
lowing periodicals: 


Paul: Ztschr. f. Hyg., 1905, xlix, 405. 

Crowder, T. R.: Arch. Int. Med., January, 1911, p. 85. 

sillings, Mitchell and Bergey: The Composition of Expired Air 
and Its Effect on Animal Life, Smithsonian Institution Pub- 
lications, 1895. 

Rosenau and Amos: Organic Matter in the Expired Breath, Jour. 
Med. Research, 1911, xxv, 35. 

Weichard : Arch. f. Hyg., 1911, Ixxiv, 185. 

Inaba: Ztschr. f.. Hyg., 1911, Ixviii, 1. é 
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THE ULTRAMICROSCOPE 

To the Editor:—Please give me what information you can in 
regard to the ultramicroscope. It has been mentioned editorially in 
THE JOURNAL recently WwW. B. 


ANSWER.—The ultramicroscope was invented by Dr. H. 
Siedentopf and is manufactured by Carl Zeiss. It renders 
visible particles which are beyond the limits of vision with 
the ordinary microscope, even with the highest powers, and 
are hence described as ultramicroscopic. The effect is obtained 
by arranging the condenser at right angles to the optical axis 
of the microscope, so that its concentrated light enters the 
slide containing or forming the object laterally—through the 
edge. The light diffused by small particles is the only light 
that reaches the eye, and the latter will therefore be sensitive 
to its utmost limit. 

It is further necessary to limit the illumination to particles 
within the depth of focus, as otherwise the light scattered by 
particles not in focus would form a luminous background. This 
object is attained by focusing the source of light, generally the 
electric arc, on an adjustable spectroscope-slit, then focusing 
the slit in the object. 

In this way particles of gold having sides equal to from 1/6 
to 5/1,000,000 inch are made visible. By its means minute 
particles of other origin, such for instance as the flagella of 
certain bacteria, can also be demonstrated. Other devices for 
dark-ground illumination are employed, and these are some- 
times considered as synonymous with the ultramicroscope. 
This, however, is not correct, although they afford in some 
cases a useful substitute for it. 


ARTICLES ON TOBACCO 


To the Editor:—Iif within the last six years any articles on 
tobacco have L rey in THE x RNAL, please tell me in what 
issues I can find them LS SINCLAIR, Memphis, Tenn. 


ANSwWER.—The article “Tobacco” in the department of Thera- 
peuties of THE JoURNAL, May 8, 1909, p. 1495, is a rather full 
statement on the subject. In addition the following editorials 
have appeared : 


The Pharmacology of Tobacco Smoke, 
1999, p. 386. 

The Use of Tobacco, THE JouRNAL, July 2, 1910, p. 32. 

The ole 1206 Tobacco on Body and Mind, Tur JourNnat, Oct. 1, 
19 p. 1206 

Some New Evidence on the Tobacco Question, THE 
Nov. 16, 1912, p. 1798. 


THe JouRNAL, Jan. 30, 


JOURNAL, 


The last-named editorial contains two references to articles 
which appeared in the London Lancet (April 6, 1912, p. 944, 
and Aug. 24, 1912, p. 547). These report experiments in the 
Lancet’s laboratory. New methods of research were employed, 
and the whole question of tobacco shown in a new light. 


LITERATURE ON HORMONES AND HORMONAL 


To the Editor:—Kindly give me JourNaL references to hormones, 
especially with regard to hormonal, for and against; also “secretin 
gastrin.” H. Kinestey Hine, M.D., Waterbury, Conn. 


ANSwWER.—The subject of hormones was discussed in this 
department, Oct. 19, 1912, p. 1474, while hormonal was dis- 
cussed Aug, 10, 1912, p. 465, where a considerable bibliography 


is given. In addition, we find another article: 
Jurasz, A. T.: Death Af.er Intravenous Injection of Hormonal, 
Deutsch, med, on May 30, 1912; abstr. in THe Jovur- 


NAL, July 6, 1912, p. 
With reference to gastric secretin, we find only two recent 
articles: 


Wentworth, A. H. ie Cause of Infantile Atrophy, Tur Jour- 
NAL, July 20, 1907, p. 204. 

Meltzer, S. J.: Animal Experimentation in Relation to Our 
Knowledge of Secretions, Especially Internal Secretions, Tue 
JOURNAL, May 7, 1910, p. 1507. 


EFFECT OF MAGNESIUM SULPHATE 


To the Editor:—In an article entitled “The Treatment of 
Eclampsia,” in a recent journal, a well-known obstetrician makes 
the fo lowing statement: “The stomach should be washed out and 
from one to two ounces of a saturated solution of Epsom salt left 
in the stomach, to be repeated at intervals when the patient can 
swallow.” 

In the light of our present knowledge of Epsom salt poisoning 
(throu the work of Boos), may not such treatment prove dan- 
gerous INQUIRER, Boston. 


ANSWER.—The treatment advised is certainly heroic and it 
is possible that in some cases poisoning might result. Usually, 
however, a dose of one ounce of magnesium sulphate would 
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merely secure a very leose evacuation with the removal of 
considerable water from the tissues. Such a- saturated solu- 
tion placed in the stomach would not be likely to be absorbed, 
but would excite a marked secretion of water into the stom- 
ach. If the solution was passed into the intestine the chances 
for absorption would be greater. We believe it would be bet- 
ter to limit the dose to one ounce of the salt, which would be 
contained in about an equal quantity of the saturated solution. 


“TIZ” AND “MUM” 


To the Editor:—Can you give me any information relative to the 
composition of the following preparations: Mum, advertised as a 
perspiration deodorizer, and Tiz, a sore-foot remedy? 

RopMAN E. SuHeen, M.D., Atlantic City, N. J. 


.—In the Pharmaceutische Zeitung, Oct. 26, 1907, p. 
904, an analysis is given of the salve known as “Mum,” used 
as a deodorant. It was reported to contain salicylic acid, zine 
oxid,: glycerin, water, a tallow-like fat and traces of essential 
oils. The quantities of these ingredients were not given. 

“Tiz” was analyzed by the Association’s chemists and the 
results reported in THE JOURNAL, Dee. 2, 1911, p. 1853. It was 
found to have essentially the following composition: 





ANSWER 








DE Weatceas CaGeaGhes usc enerneeat 60 per cent. 
Taonie acid 10 per cent. 
Salicylic acid 5 per cent. 
MEE £56600 40g00050069 064080664540 5 per cent. 
NN ob hla 506s 2 oS Fiori cd cecianteecet 20 per cent. 
FREQUENCY OF DOSAGE OF DIGITALIS 


To the Editor:—In the discussion on the action of digitalis in 
Tus JourRNAL, Oct. 26, 1912, page 1565, it is recommended to give 
the drug every two or three hours. Kindly reconcile this with the 
statement often made that digitalis does not begin to produce its 
effects for twenty-four hours, and hence that one dose a day is all 
that should be given. y ‘ 


ANSWER.—So far as we know, it is not commonly recom- 
mended to give digitalis only once a day. The frequency of 
its administration should depend on the rapidity with which 
it is necessary to secure the maximum effect on the heart. 
In aeute cases it may be necessary to give it once in two or 
three hours, but as a usual treatment the administration of 
the remedy three times a day is sufficient. Accumulative 
effects. appear to be due to the slow elimination of the drug, 
so that after the physiologic action of the remedy is apparent, 
doses should not be repeated any more frequently than the 
drug can be eliminated from the system. 





LITSRATURE ON ENTERTAINMENT FOR THE INSANE 


To the Editor:—I have been asked by our local society to deliver 
a paper on insanity, and [I have decided to write on the value of 
entertainment for the insane. Please refer me to articles on the 
subject. W. H. 8., Ohio. 





Answer.—The following may be referred to: 


Zeller, G. A. : 
Kansas City Med. Indexr-Lancet, 

Cohn, E.: Systematic Occupation and 
Insane in Public Institutions, THe JourRNAL, April 
», 1249. 

Bebves, Clara: Nursing the Insane, Macmillan Co., New York, 
1998. (This book has a chapter on the occupation and amuse- 
ment of patients.) 


Dr. William L. Russell of the National Committee on Mental 
Hygiene, 50 Union Square, New York, would probably be able 
to give further information on this subject. 


More Work and Recreation for the Chronic Insane, 
October, 1910. 

Entertainment of the 

18, 1908. 


NORMAL BLOOD-SERUM IN HEMOPHILIA 


To the Editor:—Please give me a list of recent articles on the 
use of normal blood-serum in the treatment of hemophilia and hem- 
ophilia neonatorum. C. E. Spicer, Litchville, N. Dak. 


AnsweR.—In THE JouRNAL, Oct. 26, 1912, are published a 
number of articles and a Current Comment on the subject. The 
use of normal horse-serum is discussed on page 22 of New and 
Nonofficial Remedies, 1912. 


THE RUSSO REACTION IN TYPHOID 
To the Editor:—Please give me the formula for Russo's typhoid 
fever test and state its efficiency. 
J. Turner Goocs, M.D., 





Booneville, Miss. 


Answer.—The method of Russo’s reaction in typhoid, its 
time of appearance, relative value and the necessary reagents 
were given in THE JoURNAL, Aug. 10, 1912, p. 465, in answer 
to a similar query. 








Medical Economics 


THIS DEPARTMENT EMBODIES THE SUBJECTS OF PostT- 
GRADUATE WorK, CONTRACT PRACTICE, LEGISLATION, 
MEDICAL DEFENSE, AND OTHER MEDICOLEGAL AND 
ECONOMIC QUESTIONS OF INTEREST TO PHYSICIANS 


SOCIALIZING THE BRITISH MEDICAL PROFESSION 


In last week’s issue the general effects of the new Insurance 
Act of Great Britain were discussed, with special reference to 
the possibility of such a plan being considered in this country.’ 
In one important particular the British situation differs mate- 
rially from that in this country: there have existed in Great 
Britain for many years, medical clubs, insurance organizations, 
and the so-called “friendly societies,” which have made a busi- 
ness of furnishing medical attendance to members in return for 
a low annual fee. As the total membership of these organiza- 
tions is estimated at about 6,000,000, and as most of these 
would come under the operation of the Insurance Act, it is 
evident that the attitude of the clubs and “friendly societies” 
constitutes an important factor in the situation in England. In 
an article in a recent number of the Medical Press and Circu- 
lar, of London, Mr. Harold B. Grimsdale, ophthalmologic sur- 
geon of St. George’s Hospital, discussed the conditions which led 
to the passage of this law. After commenting on the advance 
in modern scientific methods and the vastly increased cost of 
a modern education, Mr. Grimsdale took up the discussion of 
the Insurance Act. He said: 


“It has been a strange spectacle which has been presented 
to the world during the months that have passed since the pas- 
sage of the Insurance Act—a spectacle without parallel in the 
history of medicine. We have seen the united profession— 
united more completely than ever before—standing firm 
together in their resistance to an act which professes to carry 
out the work which is specially the province of the profession, 
namely, to provide benefits which it is the boast of our pro- 
fession to give freely to all, very often without thought of 
reward, seldom with an adequate one. It is indeed a strange 
spectacle, and the profession must have been sorely tried before 
they rose, almost unanimously, in protest against such an act. 

“We are told almost daily by one section of the press that 
we are employing the worst methods of trades unions, that we 
have adopted all the vices of syndicalism, and none of the vir- 
tues, if it has any; that we have forfeited the right to the 
name of a generous profession. Now, however much some of 
us may regret the conduct of this dispute between the govern- 
ment and the profession, however much small incidents may 
distress us and rankle in our minds, there can be no doubt 
that, on the main questions, the medical profession come out 
with clean hands. We are certainly not on strike, for what is a 
strike? When the coal-miners struck, coal went up to such 
price that the poor were unable to buy it at all and the rich 
were forced to economize. When the taxi drivers came out, 
taxis could hardly be procured. But there is no evidence that 
any medical man has refused to treat any sick person. 

“What is it, then, that has united the profession as it has 
never been united before? Why are all medical men throughout 
the country breaking away from all their natural instincts, 
unwilling to take service under the act? To explain this it 
is necessary to go into a piece of somewhat ancient history. We 
must examine the origin of clubs and voluntary hospitais, and 
so discover the reasons why the terms of the act are so little 
to our taste. 

“It is, in a sense, our own fault that our services are regarded 
as of so little value. It goes back to the commencement of 
medical charities. All clubs had their inception, in so far as 
the medical benefits were concerned, in the charitable work of 
medical men. When, about the beginning of the last ce.tury, 
or earlier, the difficulty of the medical treatment of the thrifty 
poor was recognized, a species of insurance was started so that 
the cost of an illness might not cripple any one individual, 
being spread over many. Medical men, altruists by train- 
ing, were willing to give their services to these clubs for little 
or nothing. It was recognized that the work was a form of 
charity, and it was not pretended that the fees received by the 
medical men were in any degree adequate reward for the 
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services rendered, but were to prevent them from being largely 
out of pocket by their kindness. Many such clubs in the coun- 
try have been run by my personal friends, who were out of 
pocket at the end of each year, but were content to continue 
their charitable actions, knowing how great was the value of 
their services to the poor. 

“Another form of contract practice is not uncommon in 
some parts of the country, especially in the colliery districts. 
Here the medical officer is the servant of the colliery, and the 
manager deducts an amount varying with the weekly wage from 
the pay of each collier. 

“Thus a roughly equitable scale is worked; a man earning 
£1 a week or less pays Id., and for each £1 or fraction of £1 
he pays another ld. In this way the collier whose total earn- 
ings average £156 (£3 a week), will pay 13s. a year for his 
doctor. This sliaimg scale is in accordance with the usual 
medical practice to charge according to the capacity of the 
patient. When the large friendly societies began to cater for 
the same medical benefits, they were able to point to the small 
honoraria accepted by the medical officers of these clubs, to 
induce men to undertake their seemingly similar duties for the 
same insufficient payment. 

“The astute business men who were in charge of the clubs 
pointed out to the young practitioner how valuable was the 
advertisement and introduction which followed his acceptance 
of the club terms, and were usvaily able.to persuade him to 
come to an agreement. ‘The terms were absurdly low; some 
clubs even made money out of their medical attendants, that is, 
they levied a certain sum, say 1d. a week, from each member, 
and paid the medical man 3s. or 3s. 6d. a year, saving the bal- 
ances for other uses of the club. If no local medical man were 
willing to take the work, they were often able to import an out- 
sider who would take the post; and the mere hint of such a 
proposition would weigh heavily with a struggling man who 
would be called on to face new opposition. It did not occur 
to the managers of the club—or at least they showed no signs 
of appreciating the fact—that the advertisement would have 
been just as good for the doctor if he were reasonably paid. 
By degrees, the status of the club altered; instead of being 
confined to the really poor, the limits were so widened that any 
one was able, for the absurd pittance at which the club was 
started, to demand the services of the medical officer. 

“Men who joined poor became rich, but were still entitled to 
the medical benefits. Often, it is true, the more successful 
men, who belonged to the club, were willing to forego their ben- 
efits, while continuing their subscription for the good of their 
poorer brethren, and called in, when occasion required, a medi- 
cal man at his usual fees. This might or might not be tlie 
medical officer of the club; but this was a purely voluntary 
sacrifice on their part, and though many did not demand sick 
pay in illness, feeling a natural hesitation to take from the 
club funds a few shillings a week which their fellows would 
know to be of small importance to them, a much smaller pro- 
portion refused the medical benefits; they were not unwilling 
to accept the benefits which could not so easily be traced. 

“No medical officer of such a society could make a living 
without a very large club, and, on the other hand, with a large 
contract practice, the number of patients to be seen was so 
great that the medical man could not give adequate attention to 
each. It was physically impossible to go carefully through all 
the differentia in making an investigation, and hence, since the 
work had to be done, it was very tempting to make a snapshot. 
diagnosis, or give a placebo. oy 

“By degrees this system of clubs became so prevalent that 
in many large towns there were hardly any inhabitants left 
who were not swept into the net of the insurance companies, 
and thus brought into the range of medical benefits. All pri- 
vate practices were swallowed up by the clubs. 

“What wonder, then, that there came an outcry from all 
those most interested in the welfare of the profession, that by 
the contract system all initiative was being destroyed and that 
the medical men engaged in this work were being ruined men- 
tally and financially by it, in the name of charity? What won- 
der that the men who found themselves fleeced on every side 
were anxious to escape from it? And yet it had some advan- 
tages. The contract system did away with the necessity for a 
great deal of bookkeeping, always irksome to a busy man, and 
at the same time there was a certain income with no risk—so 
far as the contract extended—of bad debts. Hence many prac- 
titioners, with wife and family dependent on them, dared not, 
as individuals, make a stand against the clubs. And who shall 
blame them? 

“At the time when the insurance bill was first heard of it was 
recognized by all that some system of state insurance against 
sickness was most desirable. Medical men were all in favor 
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of the idea. A workable scheme, providing a service throughout 
-the country, had indeed been suggested by some of them, and 
had been tried in certain localities; medical men, therefore, 
taking into consideration that they would have to be the 
chief workers under the act, and that they had already some 
little experience in the treatment of the ple who would 
come under it, remembering also that they had protested on 
every opportunity against the system of contract practice, not 
unreasonably, expected that. they would be asked through their 
organizations, to advise on the best methads of working. How- 
ever, as I shall tell you, they were not consulted; they might 
have thought—sinee they were going to bear all the risk—that 
the state would deal not only fairly but generously with them. 

“They were doomed to disappointment; the action of the 
government is barely credible, and not at all creditable. 

“The bill was brought in in May, 1911. In spite of repeated 
requests, the chancellor of the exchequer saw the representatives 
of the British Medical Association for the first time in April. 
This was the only deputation from the Association received 
before the introduction of the bill, and at this meeting no spe- 
cial opportunity was afforded to the Association for ascertain- 
ing the provisions of the bill. Nor, apparently, was the General 
Medical Council, nor the Roya) Colleges of Physicians‘and Sur- 
geons treated with more courtesy. Presumably the chancellor 
had medical advisers. Who they were has not, I think, been 
made known; but they certainly were not the associations of 
medical men, who would have commanded the respect, and been 
in some sense at least the representatives. of medicine. 

“When the medical provisions were known, it was at once 
seen that they were most unfavorable to the best interests of 
medicine. In the first place, the payment was to be per caput. 
This alone must stamp any scheme as liable to failure. It is 
not in the interest of any man’s work. that he should be paid 
at a higher rate the less work he does. It cannot induce to 
keenness and initiative, if the keen man is penalized because 
of his keenness. 

“The more care taken in diagnosis and investigation, the less 
the reward. It must not be forgotten that investigation on 
modern lines costs money, and this had to come out of the 
funds for payment of medical men. 

“The chancellor of the exchequer has, throughout, shown him- 
self ignorant of the first requirements of modern medicine. It 
is, if one may judge from his attitude, his opinion that doctors 
are engaged in a guessing competition, with numbered bottles 
which agree with the number of the disease from which the 
patient suffers. 

“Lastly, the suggested remuneration is inadequate. Of course, 
it is perfectly true that nowhere is it laid down in the act 
what the rate of remuneration is to be; but it is acknowledged 
that only a certain rate is justified by the actuaries. 

“The chancellor has been very generous—at our expense— 
to the working man in an approved society. Under the pres- 
ent act the laboring man pays about %d. a week for his medical 
attention. He is often willing to pay 7s. 6d. a year for the 
fun of keeping a dog; it is not too much to expect that he 
should pay as mueh for keeping his health. 

“And, again, let me mention the case of firms who own large 
numbers of horses. They usually pay the veterinary surgeon a 
contract fee to look after them, and this is usually 21s. a head. 
Now a horse cannot malinger, and cannot demand unnecessary 
medical attention. ; 

“Or we may look at the matter another way. The govern- 
ment has been hitherto willing to pay 8s. 6d. a year for the 
medical attention of each employee in the post-office, who are 
men of picked physique and in good health. It is not likely 
that the government has been paying to the medical men, who 
have had charge of these and other public servants, twice the 
value of the services rendered. Why should we be asked now to 
undertake the treatment of all lives—healthy and unhealthy— 
who are compelled by the act to insure themselves, at about 
half the sum which the government has previously thought 
equitable for healthy lives? Bm 

“Surely, on all counts we are fully justified in our rejection 
of the scheme designed by the government and in our determi- 
nation to build up a better public medical service by our own 
efforts.” 


Although frequent references have been made to this measure 
in various departments of THE JoURNAL, during the past two 
years, the principal points in the controversy may not be 
fresh in the minds of.our readers. A summary of the situa- 
tion may therefore be of value. 

Mr. Lloyd George introduced his bill in May, 1911. A 
special representative meeting of the. British Medical Associa- 
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tion was called for May 31 and June 1, 1911, in which the 
general features of the bill were approved with reservations and 
the “six cardinal points” stating the objections of the _Asso- 
ciation to the bill were formulated. The points on which the 
British Medical Association agreed to stand were: 

1. An income limit of £2 ($10) a week, as the maximum for 
those entitled to medical benefits. 

2. Free choice of physician by patient, subject to the con- 
sent of the physician to act. 

3. Medical and maternity benefits to be administered by 
local health committees and not by “friendly societies.” ; 

4. The method of remuneration of medical practitioners 
adopted by each local health. committee to be according to the 
preference of the majority of the medical profession of the 
district. 

5. Medical remuneration. to be what the profession considers 
adequate, having due regard to the duties to be performed and 
other conditions of service. 

6. Adequate medical representation in the various boards and 
committees charged with the operation of the act. 

At the annual representative meeting of the Association 
at Birmingham, in July, 1911, the action of the special com- 
mittee was reaffirmed. A second special representative meeting 
was held in London, Nov. 23 and 24, 1911. The action on the 
six cardinal points was again reaffirmed and the Association 
voted to use ail means to prevent the establishment of any form 
of medical service under the act, except under arrangements 
consistent with the six cardinal principles. Since the passage 
of the act, in December, 1911, the position of the British Medi- 
eal Association and of practically the British medical profes- 
sion, has been one of refusal to work under the provisions of 
the law in its present form. As a result, the law, while enacted, 
is at present practically inoperative, pending an adjustment of 
the aifferences between the provisions of the law and the 
demands of the profession. The law as it stands creates an 
insurance fund by contributions from the insured, the employers 
and the state, the control of which fund is in the hands of the 
insurance commissioners. The power of fixing the income limit 
is left to the local eommittee in each district, but the general 
position taken by the government has been in favor of a 
maximum income limit o/ £160 ($800) per year, while the 
British Medical Association has insisted on a maximum limit 
of £2 a week, £104 ($520) a year. The controversy over free- 
dom of choice of physicians has been modified by the adoption 
of regulations by the committee, but is not as yet satisfactorily 
adjusted. The third point was practically conceded in the pas- 
sage of the bill, and the administration of the medical benefit 
is in the hands of insurance committees and not in that of 
friendly societies. The method and amount of remuneration are 
the points over which the fiercest controversy has been waged. 
The method under the law is to be determined by the insurance 
committee after consultation with the local medical committee. 
This is not regarded as of so much importance as the amount. 
since the sum paid to each physician has been shown to be 
about the same under any one of five proposed methods. Kegard- 
ing the amount, the representative meeting fixed 8s. 6d. as the 
minimum capitation fee, without including medicines or extras. 
The chancellor of the exchequer, October 23, offered 8s. 6d. per 
insured person, out of which ls. 6d. was to be definitely allotted 
for drugs and instruments, 6d. additional being held for drugs 
in case the first amount proved insufficient, and the remaining 
6s. 6d. being for the compensation of the physician. This is 
a considerable increase over the terms first proposed, but lacks 
2 shillings (48 cents) of the minimum amount adopted by the 
British Medical Association. The sixth condition, that of rep- 
resentation, has probably been granted, but a seventh, relating 
to dispensing, has been added. The present situation seems to 
be that after eighteen months of constant warfare, the British 
Medieal Association has succeeded in having the provisions 
of the law materially modified either by changes in the bill 
itself, or by the adoption of regulations by the insurance com- 
mittee. The question of whether the modifications are suf- 
ficient to make the present arrangements satisfactory to the 
physicians was referred to a third special representative meet- 
ing, which was to be held November 19 and 20. 
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COMING EXAMINATIONS 


CALIFORNIA: Los Angeles, December 3-6. Sec., 
Tisdale, 929 Butler Bidg., San Francisco. 

DELAWARE: State Society and Homeopathic Examining Boards, 
Dover and Wilmington, December 10-12. Secretary of the Medical 
Council, Dr. Henry W. Briggs, 1026 Jackson St., Wilmington. 

KENTUCKY: The Armory, Louisville, December 12. Sec., Dr. J. N. 
McCormack, Bowling Green. 

MARYLAND: Regular, 1211 Cathedral St., Baltimore, December 10. 
Sec., Dr. J. McPherson Scott, Hagerstown ; Homeopathic, St. gt 


Dr. Charles L. 


Hospital, Baltimore, December 13-14. Sec., Dr. O. N. Duvall, 1326 
N. Mount Street. 

On10: Columbus, December 10-12. Sec., Dr. George H. Matson, 
State House. 

PENNSYLVANIA: Philadelphia, December 3-5. Sec., Nathan C. 


Schaeffer, Harrisburg. 
VircintA: Richmond, December 17-20. 
Norfolk. 


Sec., Dr. Herbert Old, 
West Virgina July Report 

Dr. H. A. Barbee, secretary of the State Board of Healch of 
West Virginia, reports the written and oral examination held 
at Charleston, July 8-10, 1912. The number of subjects 
examined in was 16; total number of questions asked, 170; 
percentage required to pass, 80. The total number of candi- 
dates examined was 48, of whom 37 passed and 11 failed. 
The following colleges were represented: 


PASSED Year Per 

College Grad. Cent. 
Howard University, Washington, D. C......... e+ - (1912) 87 
Chicago College of Medicine and Surgery.......... (1912) 82, 83 
Se SN IDs oo cc ce cicectceevccesess ty at 
University of Louisville. .(1911) 86; (1912) 80, 8i. 82. 85 

Comes of Physicians and Surgeons, Baltimore (1913) so" $0, 80, 81, 

81, 82, 83, 84, 85, 86, 86, 87. 
Maryland Medical College............ (1905) 81; (1912) 81, 83 
Baltimore Medical College............ (1899) 87; ieeest 85 
PN Oe I on ev eccccccccceceteccses (1911) 80 
American Medical College, ees eer {i912} 81 
Jefferson Medical College...........-- (1906) 85; (1912) 85, 88 
University of Pittsburgh. ...........--eeeeeccees (1912) 8 
Meharry Medical College nis ue, 46 04s one Oe. beeen ee (1912) 82 
Medical College of Virginia...........-.....2+4+. (1911) 81 
University College of Medicine, Richmond......... (1912) 88 
FAILED 

University of Louisville.............. (1911) 76: (1912) 70, 78 
College of Phys. and Surg., Baitimore..... .. (1912) 73, 77, 77, 79 
Maryland Medical College..........-. (1911) 74; = 73 
Eclectic Medical College, Cincinnati.............. (1912) 71 
Pe NIND IEIED co ccc cece eiesccccesconees ( * ) 71 


* Information obtained indicates that this candidate did not grad- 
uate. 


The following questions were asked: 


ANATOMY AND EMBRYOLOGY 

1. Give the anatomic divisions of the spinal column, and the 
bones in each division. 2. Name the bones of the middle-ear and 
give their connections. 3. Describe the different kinds of joints, 
giving examples of each variety. 4. Describe the sartorius and the 
oce'pitofrontalis muscles. 5. Describe the thoracic duct. 6. Give 
the branches of the aortic arch. 7. Give origin, course and distri- 
bution of the sciatic nerve. 8. What bony cavities communicate 
with the nose? Describe the development of the frontal sinuses. 
{. Give the early steps of development after impregnation. 10. 
Trace the fetal circulation. 


CHEMISTRY AND MEDICAL JURISPRUDENCE 


1. Give a simple test for organic ny ces in water. 2. What is 
the difference between urea and uric acid? 3. What chemical tests 
are most important in the analysis of fl 4. Describe the test 


for bile, blood, pus and urea _in urine. 5. Give test for detection of 
morphin. 6. What is the effect of inhaling air rich with ozone on 
the respiratory organs? 7. What is the reaction of blood during 
gout? 8. In a medicolegal sense, what constitutes a dying declara- 
tion and what is necessary to make it evidence in a court of justice, 
and how should it be taken? 9. At what period will a body float 
after being drowned? 10. What are symptoms of poisoning by wood 
alcohol and treatment for same? 


PHYSIOLOGY AND HISTOLOGY 


1. Define afferent, efferent, tropic, inhibitory and motor and vaso- 
motor nerve-fibers. 2. State the functions of the vas deferens, the 
vesicule seminales and the prostate gland. . fine secretion, 
excretion and assimilation. 4. What digestive changes take place 
in the small intestine and the large intestine? 5. What is the physi- 
ologic function of the liver? 6. What changes are produced in the 
air and in the blood by respiration? 7. Give the histologic structure 
of a tooth. 8. Describe a malpighian body. 9. Describe hyaline 
gustiings. 10. Describe the histologic structure of a lobule of the 
ung. 

SPECIAL MEDICINE 

1. Describe the physical signs and symptoms on which you would 
base a diagnosis of aneurysm of the thoracic aorta. 2. Diagncse 
renal calculus ; stone in the ureter; pus kidney. 3. Define, diagnose 
4. What is “hay- 


and treat adenoid growths of the ‘nasopharynx. 
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fever”? Give the ottelogy and treatment. 5. Describe the technic 
of making intralaryngeal applications. 6. Give the Tog Lae 
nose and treat edema of the larynx. Give the etiol i 

and treat simple conjunctivitis, acute “epidemic condeueavalie ¢ ome 
trachoma. 8. Define, give the etiology, diagnose and treat iritis. 
9. Describe the effect of lead-poisoning on the nervous system. 10. 
Describe the technic of lumbar puncture. 


SURGERY 

1. Discuss the petipbe underlying the local and general treat- 
ment of surgical infection. 2. Give the pathologic and clinical dif- 
ference between sarcoma and carcinoma. 3. Name three suture 
materials in common use, give a method for the sterilization of each 
and discuss the relative advantages and disadvantages of these 
materials. 4. Give the diagnosis of cerebral compression due to 
extradural ga ag and diffrrentiate it from compression due to 
depressed . Name the varieties of dislocations of the 
shoulder-joint ona describe the symptoms of the most common one. 
6. Give the etiology and diagnosis of empyema of the pleura. 7. 
Give the pathology and early diagnosis of intestinal Ketraction. 
8. Give the causes and diagnosis of rupture of the urinary bladder. 
9. Give the diagnosis and treatment of a fracture in the lower half 
. ae femur. 10. Give the pathology and treatment of ingrowing 
oenail. 

BACTERIOLOGY AND HYGIENE 

1. By what agencies does the body protect itself against the 
entrance and harmful effects of pathogenic bacteria? 2. What are 
some of the phenomena attending pus formation? 3. Describe the 
formation of an abscess. 4. State the most common sources of infec- 
tion in diphtheria. 5. Name some diseases that are communicable 
to human beings through cow's milk. How much fresh air is 
required for normal respiration during twenty-four hours? 7. What 
infectious diseases may be due to impure drinking-water? 8. 
Describe the agency of the ptomains in inducing diseases and the 
disorders produced by them. 9%. Name six carbohydrates used as 
feod. 10. What are the principal measures which you would employ 
for the prevention of the spread of infectious diseases? 


OBSTETRICS AND GYNECOLOGY 


1. Give the symptoms of pregnancy in the first three months. 2. 
Give the indications for premature interruption of pregnancy. 3. 


Tell how you would manage a case of face presentation. 4. Give 
the causes and treatment of post-partum hemorrhage. 5. Give the 
prophylactic care of the breast before and after labor. 6. Give the 


symptoms and treatment of puerperal eclampsia. 7. Differentiate 
fibroid, ascites, fat and cysts. 8. Under what conditions would you 
advise a hysterectomy in cancer of the uterus? 9. What are some 
of the peculiarities of gonorrhea in a female? 10. How would you 
treat extreme prolapse? 


PRACTICE OF MEDICINE AND PEDIATRICS 

1. Give the symptoms and treatment of chronic myocarditis. 2. 
Give the treatment of intestinal hemorrhage in typhoid fever. 3. 
Give the period of incubation and of eruption of the exanthemata. 
4. What is uremia and how should it be treated? 5. Differentiate 
heat exhaustion from sunstroke. 6. What is the significance of the 
patella reflex as a sign of disease? 7. What are the indications of 
beginning hip-joint disease? What is the treatment? 8. Give the 
treatment of summer diarrhea in infants. 9. What would you do 
in the case of a baby having convulsions about once or twice a 
week? 10. Give the symptoms and treatment of infantile scurvy. 


MATERIA MEDICA AND THERAPEUTICS 

1. Give rule for dosage of children. 2. Write a prescription con- 
taining four drugs. 3. What are somnifacients, analgesics, anti- 
pyreties? Give example and dose of each. 4. What are serums? 
Name three and give dose. 5. Digitalis; preparations, doses and 
physiologic action. 6. Coal-tar derivatives : name four principal 
ones and give physiologic action. 7. Catharties: name three varie- 
ties; give therapy. 8. Strychnin: give therapy. 9. X-ray: describe 
it and give therapeutic uses. 10. 606: describe methods of use. ‘Is 
it preferable to mercury and iodids? 


PRACTICE OF MEDICINE AND PEDIATRICS (ECLECTIC) 


1. Discuss acute articular rheumatism in children, including com- 
plications and sequela. 2. Define cretinism. Give etiology, diag- 
nosis and treatment. 3. Make diagnosis, direct and differential, of 
small-pox. 4. Give the etiology, diagnosis and treatment of hip-joint 
disease. 5. Give the etiology and name the cardinal symptoms of 
tabes dorsalis. 6. Give the symptomatology, diagnosis and treat- 
ment of myocarditis. 7. Define herpes zoster. Give the etiology 
and make diagnosis. 8. Give symptois, diagnosis and treatment of 
poliomyelitis. 9. Diagnose and treat scarlet fever. 10. Diagnose 
and treat pneumonia in children. 


MATERIA MEDICA AND THERAPEUTICS (ECLECTIC) 

1. Give properties, specific symptomatology and dose of apocynum. 
2. What is the source of salicylic acid? Give therapeutic indica- 
tions for the use of salicylates. 3. What is the composition of 
Dover's powder? Give dose and er 4. Name three emet- 
ics. Give dose and indications for use. What is the therapeutic 
value of heat and cold? Methods of ap lication ? 6. Discuss thera- 
peutic value of elimination. Describe effective measures. 7. Discuss 
therapeutic use of KI. 8. Name three bromids. Give properties, 
dose and therapy. 9. How would you proceed with the management 
of hyperpyrexia? 10. What remedies are available for the removal 
of tapeworm?’ Give dose and methods of administration. 











Overwork as a Cause of Neutasthenia.—Talking of the 
causes of neurasthenia, Dr. Savill says: “The first of these is 
fatigue or overwork, and that you are no doubt familiar with 
in every-day practice. Just as a faradic battery will become 
weaker and weaker if it is used and wjll be restored by rest 
and warmth, so will the nervous system become weaker an‘ 
weaker if it is overworked, that is, if there is prolonged forced 
functioning.”—Thomas D. Savill in Clin. Jour. 
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Book Notices 


Pusiie HEALTH CHEMISTRY AND BacrerioLocy. A Handbook for 
D. P. H. Students. By David McKail, M.D., D.P.H., F.R.F.P.S.G., 
lecturer on Public Health and Forensic Medicine, St. Mungo’s Col- 
lege, Glasgow. Cloth. Price, $2.50. Pp. 409. New York: William 
Wood & Co., 1912. ° 

This work is intended as a text-book for students taking 
laboratery courses in publie health examinations, both chem- 
ical and bacteriologic. The author has endeavored to make it 
as complete as possible while leaving out matters which can 
be more satisfactorily taught and demonstrated than written 
about. For this reason no illustrations have been introduced, 
as the various instruments and apparatus are seen and used 
in actual work. An examination of the volume shows that the 
various methods are well described and the work is sufficiently 
complete to form a reliable guide for such examinations of 
foods, ete., as the physician may have an occasion to make. 


RECENT ADVANCES IN HEMATOLOGY. Being the Dr. James Watson 
Lectures for 1910. By Walter K. Hunter, M.D., D.Se., Physician 
to the Glasgow Royal Infirmary. Cloth. Price, $2.25 net. Pp. 
119, with a Colored Plate. William Wood & Co., 1912. 

This volume represents the James Watson lectures for 1910, 
delivered before the Royal Faculty of Physicians and Surgeons 
of Glasgow. The book covers the domain of hematology as 
represented in the most recent text-books and many articles 
in current medical literature. The statements are for the most 
part brief and practical. For instance, the subject of viscosity 
of the blood is discussed in two paragraphs with the conclusion 
that the estimation of the viscosity of the blood has not thus 
far come into general use in-clinieal medicine. While the book 
will not replace the more extensive treatises on clinical diag- 
nosis or the special works on the blood, it will be of service 
in giving a clear idea of the present status of this important 
subject. 

A COLLECTION OF PAPERS (Published Previously to 1909). By 
William J. Mayo and Charles H. Mayo. Two Volumes. Cloth. 
Price, $10 net. Philadelphia: W. B. Saunders Company, 1912. 

These are reprints, the articles having appeared in various 
medical journals, although it seems incongruous to apply 
this term to such handseme volumes, which in appearance 
compare with the finest text-books. The books are uniform 
in type and are handsomely illustrated. These articles are 
arranged according to subject and the table of contents shows 
what a broad field of surgical subjects the Mayos have been 
discussing in the literature of the country. Instead of yield- 
ing to the temptation to prepare text-books, as is too often 
the custom, the Mayos have simply gathered here the results 
of their prolonged study, analysis and experience, as contribu- 
tions to the general subjects. The fortunate possessor of these 
volumes will peruse them with pleasure and profit, knowing 
that he is learning from men who are painstakingly thorough 
and conscientiously exact. 


DIGESTION AND METABOLISM. The Physiologic and Pathologic 
Chemistry of Nutrition. For Students and Physicians. By Alonzo 
Englebert Taylor, M.D., Rush Professor of Physiologic Chemistry, 
University of Pennsylvania. Cloth. Price, $3.75. Pp. 560. Phil- 
adelphia: Lea & Febiger, 1912. 

To quote from the preface: “The author is convinced from 
perusal of current medical writings in this country that there 
is need among American physicians for a work presenting the 
subjects of digestion and’ metabolism in a popular manner, 
without technical details, and from the standpoint of dynamics 
rather than from that of analytic statics usually occupied by 
text-books of physiologic chemistry.” This need Professor 
Taylor has endeavored to meet by rewriting in the form of a 
concise, systematic treatise the substance of his lectures on 
this subject. The book presents a thorough scientific account 
of the subject, beginning with the composition of foodstuffs 
and the nature of ferment action, and tracing the changes 
oceurring in salivary, gastrie and intestinal digestion and in 
the processes of metabolism inside of the organism. After a 
detailed consideration of the metabolism of various elements 
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of the food, the subject of metabolism considered as a whole 
is taken up in a chapter of moderate length. In this are dis- 
cussed the relations of protein, earbohydrate and fat, with 
such subjects as inanition, normal diet and nutrition. Another 
chapter considers the production of body heat, regulation of 
body temperature, the nature of fever, ete. The book is well. 
written and presents many conclusions of importance to phy- 
sicians. 





Medicolegal 


Sufficient Authority for Action of Coroner’s Physician 
(Hassard vs. Lehane (N. Y.), 135 N. Y. Supp. 711) 


The First Appellate Division of the Supreme Court of New 
York, after having, on a previous appeal, reversed a judg- 
ment of nonsuit and granted a new trial, as reported in Tue 
JouRNAL of August 5, 1911, page 502, now reverses a judg- 
ment. rendered in favor of the plaintiff, and grants another 
new trial. The action was brought by a mother to recover dam- 
ages from a cordner’s physician for an alleged wrongful dissec- 
tion of the remains. of her son and detention of parts of the 
remains. The excuse offered on the first trial appeared to be 
that it was an “interesting case.” which was held insufficient. 
But on the seeond trial a quite different defense was set up. The 
evidence tended to show that the defendant had received from 
the coroner’s clerk a list of cases for investigation, ineluding 
the case of the plaintiff’s son, who was reported to have met his 
death by falling from a vehicle. The defendant then went 
to the hospital where the remains were, examined the hospital 
records, and talked with the house surgeon, and was told that 
the deceased was found in a drug store by a policeman, whither 
he had been carried from the street by a citizen who dis- 
appeared; that there were no marks of violence on him; that 
he died about two hours after being received at the hospital; 
that the house surgeon was unable to account for the cause 
of death; and “that there was a question of suspicion about 
it.” The defendant then reported to the coroner over the 
telephone what he had learned, and was directed by that 
official to make a “complete” autopsy, and discovered that 
the immediate cause of death was a hemorrhage from a 
ruptured spleen, but was unable without a microscopie exam 
ination to determine whether the rupture was traumatic or 
due to disease. He again reported the facts discovered to the 
coroner, and was directed by the latter to make a micro 
scopic examination of the spleen, and, pursuant to that direc- 
tion, lhe removed the spleen from the body and sent it to a 
laboratory for examination. The trial court charged the jury 
that. the direction of the coroner was not a subpena, but that. 
if given, it might be considered on the question of the defend 
ant’s good faith in assessing damages, and that an autopsy. 
even if directed by the coroner, was not justified unless ne- 
essary to disclose the cause of death, and then only to the 
extent required for that purpose. The Appellate Division 
holds that there was errror in these instructions. It suggest= 
that the word “summon” would have been more appropriate 
than “subpena” in the governing statute; but that. at any 
rate, a formal subpena was not indispensable to the protection 
of the coroner’s physician. The question was whether the 
coroner actually directed the dissection of the body and the 
microscopic examination of the spleen, and the uncontradicted 
evidence was that he did. It was for the coroner to determine 
whether the death occurred under such circumstances as to 
justify an inquest and an autopsy. It was the defendant’s 
duty to obey the direction of the coroner and to ascertain the 
cause of death. Obviously, he was concerned only with the 
medical side of the case, and was not required to interpose 
his judgment against that of the coroner as to whether the 
deceased had died from criminal violence, ete. His duty was 
to make an autopsy “as may be required,” which should be 
construed “as may be required by the coroner.” If therefore 
the coroner directed the dissection and the microscopic exam 
ination of the spleen, taose directions, unless exceeded by the 
deienéant, constituted a complete defense. 
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Society Proceedings 


COMING MEETINGS 


American Association of Anatomists, Cleveland, Dec. 31-Jan. 2. 
*American Physiological Society, Cleveland, Dec. 26-28. 

Southern Surg. and Gynec. Assn., Old Point Comfor., Va., Dec. 17-19. 
Western Surgical and Gynec. Assn., Cincinnati, Dec. 20-21, 


KENTUCKY STATE MEDICAL ASSOCIATION 


Forty-Seventh Annual Meeting, held at Louisville, 
Oct. 28-31, 1912 


- (Concluded from page 1918) 
Vaccine Therapy 

Dr. Joun H. BiracksurN, Bowling Green: Vaccine therapy 
is not a panacea for bacterial diseases. Much may be accom- 
plished by the prophylactic use of the vaccines in certain 
types of infection. They also have a distinct value in the 
treatment of many infections, acute and chronic, local and 
general. Each case requires careful study and attention, a 
microscopic and cultural diagnosis being always made, if 
possible, and the proper dosage used at the proper intervals. 


Pellagra as Related to Insanity 

Dr. W. E. Garpner, Lakeland: Physicians in hospitals for 
the insane do not, as a rule, see the case of pellagra until 
the mental symptoms are well developed, and it is with the 
mental condition that they are chiefly concerned; while the 
physician in private practice sees the patient from the point 
of view of the body first, and the mental condition afterward. 
The form of insanity that predominated in the cases already 
in the institution, when pellagra developed, was that of 
dementia praecox. The manic-depressive types, with the 
depressive forms predominating, seem to come next in order, 
in our cases, but with less tendency to suicide than seems 
to occur in cases outside of institutions, and reported by 
authors. Melancholia of involution or the “anxiety psychoses” 
come in for a few cases, with some distressing symptoms of 
fear and impending danger. We have had only one case 
occurring in a patient with general paralysis, which was of 
short duration, due to the advanced stage of the latter dis- 
ease. The treatment in our twenty cases has been largely 
symptomatic and supportive. 


The Present Status of the Operative Treatment of Fractures 
of Shafts of Long Bones 

Dr. A. H. Barktey, Lexington: The advantages of the 
open method are apparent. The operator can place the bones 
in exact apposition, as the whole field is directly under the 
eye; all overriding or angulation is at once overcome. In 
some types of fractures of the shafts of long bones, in spiral 
and oblique, for instance, it is obvious that no amount of 
traction will reduce the fragments, and no known dressing 
will hold them with any degree of certainty in apposition as 
will the method of direct fixation. The patient is relieved 
of annoying pain due to the movement of the fragments. 
This is especially noticeable in many cases treated in a non- 
operative way, and is sometimes due not so much to any 
movement of the patient’s body as to the involuntary con- 
tractions of muscles. This disagreeable feature is obviated 
when internal splints are used, as the bones are held firmly 
apposed. There is less extravasation into the tissues when 
direct fixation is employed early than when treated otherwise, 
and the possibility of any intervening fragments of tissue 
and bone which defeat union is entirely obviated. The 
deiormity is practically nil, and the bones are left more nearly 
normal and in no wise interfere with the wage-earning capacity 
ot the individual. As a rule, fractures that have been plated 
have no exuberant callus. In cases in which other methods 


have failed, and much deformity is likely to follow, this 
method offers the best result. 

I cannot subscribe to the views of those who never look at 
a fracture except in the light of an operation, and while the 
open method in selected cases is beyond doubt the best pro- 
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cedure, its employment in every case must be condemned. In 
order to use internal splints, one must be prepared by train- 
ing in surgical work and carry asepsis to the highest degree; 
that it should be done in a well-equipped hospital and require 
special instruments goes without saying. The application of 
internal splints requires specially constructed instruments, 
such as bone drills, elevators, long forceps for assisting in 
approximating the ends of bones, a special screw-driver, etc. 
The set of instruments used by Lane will be found adequate 
for this operation. 


Alcohol, Its Therapeutic Uses and Limitations 

Dr. W. F. Boccess, Louisville: Alcohol is unquestionably 
a therapeutic agent of no little value to be used as a meii- 
cine with the same care, and with the same safeguards around 
its use and abuse as in the case of other poisonous drugs, 
such as morphin, cocain and strychnin. In my opinion no 
drug requires greater acumen and therapeutic knowledge for 
its use than alcohol. The continued use of alcohol has a 
tendency to destroy fine cell structure everywhere, as well 
as the finer moral and intellectual functions and faculties. 
There are some types of fevers in which alcohol is of benefit, 
and certain types of patients with whom it also could be 
used with benefit. The converse is equally true. A great 
deal has been written for and against the use of alcohol in 
typhoid fever. Some have asserted that it should be used 
from beginning to end, others that it is a drug which can 
be entirely dispensed with in the treatment of this disease. 
None of these statements is correct. There are many cases 
of typhoid fever in which, if the patients receive in the 
second or third Weeks of the disease sufficient quantities of 
alcohol to support the system by lessening tissue meta- 
morphosis, supplying something that is easily oxidized and 
thus saving food products and combating asthenia, there is 
great benefit and lives are saved. It has been my practice 
for years in cértain types of tuberculous states to prescribe 
half an ounce of brandy, well diluted, three times a day. It 
assists the appetite, relieves pain by its quieting effect, and 
increases the fat-forming tendency by its own oxidation and 
the effect it has in assisting digestion and lessening metabo- 
lism in the tissues. The common routine and liberal use 
of alcohol as a remedy in influenza is to be discouraged and 
condemned. There are many other remedies indicated in the 
depressing effects and complications of this disease that are 
as good as alcohol in the majority of cases, if not better. 


Fractures 

Dr. J. GARLAND SHERRILL, Louisville: The object of the 
treatment of a fracture is to obtain repair of the injury and 
restoration of function with the minimum amount of deform- 
ity, loss of time and discomfort to the patient. To obtain 
these results most perfectly, accurate apposition of fragments, 
restitution of contour, the prevention of redisplacement by 
complete reduction and proper appliance, and proper position, 
with rest, are necessary. When should one employ the 
closed and when the open method of treatment? It is need- 
less to say that no pacient should be subjected to a cutting 
operation unless there is some clear and distinct reason for 
such procedure. This, I believe, would be accepted as an 
axiom without argument, no matter how many and cogent 
reasons one might offer in support of the simplicity of inter- 
ference. Here, as in all departments of surgery, it is the 
surgeon’s duty to exercise care and good judgment in select- 
ing the method of treatment. To illustrate my meaning 
let me cite fracture of the patella, which I have never treated 
by incision and suture of the bone, because I have thus far 
always been able to bring the fragments together satisfac- 
torily by hooks, subcutaneous suture or splint. In one or 
two instances I have almost decided to lay open the over- 
lying tissues in order to obtain approximation by direct 
appliances, but I have finally not been obliged to do so. The 
open operation I believe to be legitimate, and probably 
needful in a few selected cases, but I am opposed to it as 
a routine treatment. I would strongly urge frequent inspec- 
tion of fractures. especially during the early and later time 
of treatment, the first to avoid deformity, the second to pro- 
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mote restoration of function. In the treatment of a fracture 
of the clavicle, that form of appliance must be employed 
which will hold the shoulder upward, backward and outward 
without being irksome to the patient. In fractures of the 
shaft of the humerus, in my opinion there is no dressing 
equal to the Stromeyer cushion or a pad of towels along the 
enest with the arm bandaged to the chest. The forearm 
should be placed in a bandage and placed in a sling at the 
wrist, thus allowing the weight of the arm to make extension 
at the elbow and prevent the overlapping of fragments. 


How the United States Public Health Service Can Help in the 
Eradication of Preventable Diseases in Kentucky 

Dr. JosEPH GOLDBERGER, Washington, D. C.: The first step 
in the eradication of preventable diseases is to know of their 
prevalence, and hence it is extremely important that there 
be provided some means of obtaining and distributing this 
information. In the nature of the case the reports of sick- 
ness must in the first instance come from the local communi- 
ties, and machinery must be provided to give the state this 
information. But the state is not an isolated unit; it must 
know not only what is going on within its own borders, but 
also within those of its immediate neighbors, at least. This 
information the U. S. Public Health Service attempts to 
supply through its weekly publication, the Public Health 
Reports. Morbidity reports give the sanitary officer informa- 
tion with respect’ to the existence and the degree of prevalence 
of disease. In order, however, that measures looking to the 
eradication of preventable sickness may be planned intelli- 
gently and the money of the community most advantageously 
spent, the sanitary officer must know what factor or factors 
are at work favoring their prevalence and to estimate the 
relative importance of the various factors involved. The 
Service is ready and willing to help your health board in this 
great work. Its willingness to help is unlimited and the 
amount of aid whieh it is able to render is circumscribed 
only by the limits of its available personnel and appropria- 
tions. Your state can have this assistance for the asking; 
it can have more, if it will do its share through its repre- 
sentatives in Congress toward supplying the Service with more 
men and more. money. 


The Public Health Problem: Constructive Efforts Toward 
Its Solution 

Dr. W. L. Heizer, Bowling Green: The chief objects of 
cooperation of these forces, it would seem, are: (1) to educate 
the public in the proper methods of preventing disease through 
the publie schools, press, pulpit and from the platform; (2) to 
furnish a sufficient number of competent speakers, and large 
audiences to greet them; (3) to elect county and state 
officials who will establish a county department of health 
with a competent health officer, well paid, to devote his entire 
time to the prevention of disease in his county; a laboratory 
where immediate microscopic and chemical analyses can be 
made, free of charge, of water and milk and of bodily excre- 
tions from persons ill; (4) to secure the enactment and 
enforcement of sanitary laws to guarantee pure food, water 
and air to the people; (5) to secure larger investments by 
the state in good roads, better schools, higher salaries for 
more competent teachers, and increase in appropriations to 
the state department of health. 
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Diagnosis of Malaria 


Dr. Granam E. E. Henson, Jacksonville, Fla.: 
suspected malaria the blood should be-examined carefully for 
the detection of the parasites. It should be the aim to secure 
laboratory confirmation of the clinica] findings before placing 
the patient on specific treatment, provided there are no symp- 
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toms suggesting the more pernicious type of the disease. In 
the event that quinin has been administered before the patient 
comes under observation, a tentative diagnosis of malaria, 
even in the absence of the detection of the parasites, is justi- 
fiable when (1) the clinical history of malaria is obtainable; 
(2) the patient has an enlarged spleen; (3) a leukopenia is 
present; (4) the red-cell count is below normal; (5) the 
hemoglobin is reduced, and (6) the differential count shows 
an increased percentage of large mononuelears. 


DISCUSSION 


Dr. E. C. Turasn, Atlanta, Ga.: A case came under my 
observation three or four weeks. ago in which a diagnosis of 
tuberculosis. had been made. For six or eight weeks the diag- 
nosis lay between malaria and typhoid. I found the spleen 
much enlarged, and ruled out tuberculosis. I thought that the 
patient had either typhoid or malaria. He had been taking 
quinin systematically and regularly in all sorts of ways. I 
gave him treatment for ten days, watched him, and found that 
he had high temperature continuously and occasionally a chill. 
At the end of the eighth or ninth day I began to make exami- 
nations of the blood every six hours, and in the fourth exami- 
nation I found estivo-autumnal parasites. I put him on 4 
grains of sodium cacodylate hypodermically daily, and on 
large doses of quinin hypodermically, to which he responde | 
promptly, and he has had no trouble since. 

Dr. CHartes F. Craig, M. C., U. 8S. Army: A man became 
unconscious on the street, was picked up and taken to the 
emergency hospital. He died in a short time. I had the 
opportunity of examining the brain and spleen and foun 
both loaded with estivo-autumnal parasites. Another patient 
was in the hospital for a week before a blood examination was 
made. This patient died, and post-mortem examination 
revealed the spleen filled with these parasites. 

Dr. JAMES H. Ranpotpu, Jacksonville: Three cases of 
the cerebral form of malaria recently came under my observa- 
tion, which illustrated the importance of bloed examinations. 
These cases were characterized by delirium. 

Dr. Wittiam E. Ross, Jacksonville: A child had six con- 
vulsions in five hours, was unconscious, and had absolutely 
all the symptoms of acute epidemic cerebrospinal meningitis, 
with a temperature of 102 F. My diagnosis was cerebrospinal 
meningitis. I was about to make a lumbar puncture. I took 
a blood-smear, and found malarial parasites of both the estivo 
autumnal and tertian type. The child was unconscious for 
six days before it responded to quinin treatment. 

Dr. L. A. Green, Jacksonville: The records of our state 
hospital show that a number of patients admitted as insane 
were suffering from pernicious malaria. These’ patients 
reacted promptly to quinin and recovered, but left the institu- 
tion with the stigma that they had been insane, when, as a 
matter of fact, they had been suffering from malaria. 

Dr. Josepu Go tppercer, Washington, D. C.: There can be 
no doubt that a routine examination of the blood is absolutely 
essential, but the general practitioner does not, as a general 
rule, avail himself of this means of diagnosis, believing that 
it is unnecessary. 

Dr. C. C. Bass, New Orleans: As to the time of taking 
blood from the patient, if we are dealing with the estivo- 
autumnal type. the parasites may now be present in the blool 
for six or eight hours. In estivo-autumnal cases in which the 
clinical course is more or less tertian, with chills and inter- 
mittent fever, with, perhaps, normal temperature, the para- 
sites segment almost altogether in groups as they do in the 
tertian and quartan types. In such cases the number of para- 
sites present in the blood after six or eight hours would be 
smaller than at any other time. There never occurs a time 
when parasites cannot be found in the blood of the patient 
who is having chills and fever from malaria. The proper time 
to make a bleod examination for malaria is whenever you see 
the patient. 

Malaria in Alabama 

Dr. R. H. von Esporr, U. 8. P. H. Service, Mobile, Ala.: 

All forms of malarial fevers prevail in Alabama, The types 








2000 





of infection in the order of prevalence are tertian, estivo- 
autumnal, subtertian, quotidian and quartan. A large factor 
in the spread of infection is the colored race, in which the 
chronic type of malarial infection is proportionately greater 
than in the white race. To obtain an index of infection in the 
community, a blood examination should be made of adults as 
well as children. Latent or non-chronic cases should be treated 
vigorously for at least a month, and then with prophylactic 
doses of quinin from April to November. Prophylactic doses 
of quinin should be taken between April 1 and November 1 by 
all persons in Alabama living in the localities known to be 
infected. The prophylactic dose I use is 5 grains of quinin 
sulphate, given morning and evening. The microscope should 
be more generally used for making a diagnosis or confirming 
the diagnosis of malaria, or, if practicable, advantage sheuld 
be taken of the state laboratory, where examinations of blood 
will be made. 
Malaria in the Puerperium 

Dr. J. V. FREEMAN, Jacksonville, Fla.: When there is 
elevation of temperature during the puerperium in a woman 
who has caused her physician a great deal of anxiety and 
trouble during her pregnancy, and he discovers malarial infec- 
tion, he is justified in giving prophylactic doses of quinin if he 
delivers her a second time; but he is not justified in giving 
it in every case he sees, 

DISCUSSION 

Dr. Granam E. E. Henson, Jacksonville, Fla.: Owing to 
the fact that any rise of temperature in the puerperium 
causes great alarm not only to the attending physician, but 
also to the members of the family, it has been my custom for 
the last five years, as soon as a patient is delivered, to put her 
on 10 grains of quinin a day. By following this line of pro- 
cedure in delivering 100 or more women, I have never scen 
malarial fever develop in the puerperium. I generally give 5 
grains in the morning and 5 grains at night. 

Dr. Stevens T. Harris, Highlands, N. C.: It is erroneous 
to make a diagnosis of malaria sizaply from fever returning 
periodically. I have seen fever, chills and sweats, typically 
malarial in character, recur without the presence of malaria. 
You may also have chills occurring periodically and with 
regularity in tuberculosis and possibly in other septic condi- 
tions: I would strongly urge that the microscope is the only 
way to diagnose malaria. 

Dr. B. B. SruMs, Talladega, Ala.: Chills and fever may be 
present, and even if we find the plasmodia we cannot call 
the ease malaria every time, because plasmodia frequently 
occur in the blood. In Alabama it has been found that 11 
per cent. of the people have malarial parasites in the blood 
without manifesting symptoms of malaria. 

Dr. W. A. Boyp, Columbia, 8S. C.: If a puerperal woman 
shows a febrile condition, and we are not sure of the actual 
condition present, I do not believe that we are justified in 
putting that woman on the routine treatment of quinin until 
we have proved by bacteriologic examination that she is 
infected with malaria. 

(To be continued) 





Current Medical Literature 
AMERICAN 
Titles marked with an asterisk (*) are abstracted below. 
Annals of Surgery, Philadelphia 


Norember, LVI, No. 5, pp. 665-808 
1 *Tetany Following Extirpation of Thyroid. F. J. Shepherd, 


Montreal. 

2 *Surgical Treatment of Aortic Aneurysm. J. A. C. Macewen, 
Glasgow. 

3 *Primary Sarcoma of Peritoneum. C. S. Venable, San Antonio, 
Texas. 


Thrombosis of Mesenteric Vessels. H. B. Delatour, Brooklyn. 
Malignant Tumors of Mesentery. P. E. Sawyer, Sioux City, 


oF 


xm 


Iowa. 
*Volvulus of Stomach. H. H. Kerr, Washington, D. C. 
Two Cases of Tumors of Ampulla of Vater. H. Upcott, Hull, 


England. 
8 Clinical Diagnosis of Congenital Anomaly in Kidney and 
Ureter. W. F. Braasch, Rochester, Minn, 


CURRENT MEDICAL LITERATURE 


Joun. A. M. A. 
Nov. 30, 1912 


9 ae Procedure in Cancer of Prostate. E. Fuller, New 
ork. 


10 *Treatment of Fistula in Ano, with Special Reference to 
Whitehead Operation. A. W. Elting, Albany, N. Y. 

11 Salvarsan and Neosalvarsan; Their Intravenous Injection. 
E. G. Ballenger and O. F. Elder, Atlanta, Ga. 

2 *Ivory Dowel for Preserving Finger in Case of Enchondroma 
of a Phalanx Complicated by Fracture. A. Primrose, Toronto. 

3 *Reduction of Fragments in Fractures of Long Bones. J.C. A. 
Gerster, New York. 

14 Tying Knots of Ligatures and Sutures with One Hand. -G. IH. 
Monks, Boston. 

5 *Modification of Bartlett's Gastro-Enterostomy Clamp. J. J. 
Buchanan, Pittsburgh. 


—_— 


_ 


1. Tetarty Following Thyroidectomy.--Shepherd says he 
always thought there was little danger of removing all the 
parathyroids or injuring them in performing total thyroidec- 
tomy, for he had in quite a number of cases removed the 
whole thyroid and in others left only the isthmus or a part 
of one of the lateral lobes, and he never saw a case of tetany 
or cachexia strumapriva. However, last January he operated 
in a case in which he was forced to remove nearly all the 
thyroid, and this operation was followed by severe tetany. In 
this case no trace of any parathyroids was found in a most 
careful examination of the removed gland so that he con- 
cludes that the parathyroids were so injured at the operation 
that they were rendered useless. The third day the patient 
complained of a feeling of formication over the whole body and 
of a great weight which pressed on her brain. She had slept 
well the night before and had a normal pulse and temperature. 
Toward evening she complained of severe pain at the base of 
both lungs and next day felt dizzy and had numbness of the 
legs and feet. On the fifth day, in the morning she felt fairly 
well but complained of numbness and tingling in the legs and 
face and a feeling as if ants were crawling over her skin. A 
few hours later she had cramps in both hands and pains in 
the joints and considerable stiffness of the fingers and flexion 
of the toes. Then there were severe paroxysms in both arms 
and legs. The thumbs were contracted in the palm of the 
hand, the fingers flexed at the metacarpophalangeal joint, the 
wrist flexed, and elbows bent. The toes were flexed and 
adducted and the feet extended. She complained of great pain 
in the legs, which was at times spasmodically increased; her 
face twitched and there was numbness and stiffness about 
the jaws. Chvostek’s sign was well marked, and pressure on 
a nerve trunk produced spasms (Trousseau’s sign). Pulse was 
80 to 100, and she had no temperature. Her voice was very 
husky and she seemed stupid; she complained most of the 
acute pain in the legs, which at times was very severe. 

Shepherd put her on dram doses of the lactate of calcium 
every three hours. This was about eleven in the morning and 
at 5 p. m. the spasms and cramps had disappeared; the fingers 
were relaxed, the voice became natural, and she said she felt 
very well, only tired. After five doses the lactate of calcium 
was discontinued as she disliked it so. The seventh day after 
operation, she began to feel the sensation of formication again, 
with a feeling of weight in front of head and great depression. 
She was again put on calcium lactate, dram doses, with 214 
grains of thyroid extract, every four hours. She had slight 
cramps in her extremities that night with pain in the left side. 
Next day she was free from cramps but still had pressure 
symptoms in the head and a creepy sensation over the body. 
For the next two days she remained about the same and 
refused to take any more calcium lactate. On the eleventh day 
she was worse than ever, all previous symptoms being much 
exaggerated. She was given 1/20 grain parathyroid extract, 
every four hours, with 3 grains of thyroid extract. As she 
was no better next day she was persuaded to commence taking 
the calcium lactate again in addition to the extracts, and in con- 
sequence the improvement was rapid, the cramps disappeared, 
and she felt very much better. The patient left the hospital 
on the twenty-first day and was directed to take 30 grains of 
calcium lactate and 1/20 grain parathyroid extract every four 
hours. Twice the lactate of calcium was discontinued and the 
symptoms always returned, though parathyroid was still 
administered. This case agrees with the conclusions found by 
Voegtlin and MacCallum, that calcium can cure temporarily 
any ease of tetany due to insufficiency or removal of the para- 
thyroids, 
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2. Treatment of Aortic Aneurysm.—Following the method 
used by his namesake, Macewen introduced a fine steel needle, 
highly polished, into the interior of the inner surface of the 
opposite wall of the aneurysm, so as to produce a series of 
slight abrasions of that surface. In seven weeks, a needle was 
twice introduced and a large area of the posterior wall was 
treated. The patient expressed herself as feeling better after 
the treatment. She returned to the hospital three months 
later, had a needle introduced once, remained in hospital for a 
month, and was able to go home in a cab. She now felt so 
much better that she was able to walk a little, and go about 
and enjoy herself. She returned to the hospital in October, 
1910, remaining there for a month, and on this visit had two 
needles introduced simultaneously on two occasions, at an 
interval of a fortnight. Thereafter patient began to feel very 
much better. In July, 1912, patient expressed herself as feeling 
better than she had for many years back. Not only can she go 
about freely, but she can go up and down stairs actively without 
assistance or inconvenience; she can perform ordinary light 
household duties; there is no pain nor choking sensation, and 
she further states that she has entirely recovered from severe 
headaches which had caused her much suffering prior to the 
appearance of the aneurysm. Pulsation is still noted in the 
neck, as is to be expected, owing to the deep or posterior wall 
being the one which was treated, but it is not marked, and 
only becomes noticeable when patient is excited. 

3. Primary Sarcoma of Peritoneum.—Four months before 
Venable saw this patient, the man was kicked by a horse in 
the right side of the abdomen just within the anterior superior 
iliac spine. From this time patient had suffered pain and ten- 
derness in this locality, but not, however, till about two and a 
half months after the injury did he suffer any digestive a‘s- 
turbances. This presented as an intermittent diarrhea accom- 
panied by anorexia and nausea and abdominal pains, from 
which time he dates the beginning of his loss of weight. This 
continued for two or three weeks, when patient himself dis- 
covered a mass in his right iliac region, which is described as 
then feeling about the size and shape of a lemon and which 
was movable and not tender. During the succeeding twenty- 
four days it attained the size of two cantaloupes placed end to 
end. Lost thirty four pounds in weight. Complained of a dull 
ache in his right side and sense of weight. Anorexia pro- 
nounced, accompanied by seizures of nausea but no vomiting. 
Frequent stools, six to ten or fourteen daily, watery in char- 
acter, some mucus and occasional traces of blood. The abdo- 
men was opened, exposing a neoplasm springing by a large 
pedicle, soft and vascular, from the peritoneum just over the 
brim of the pelvis, about two fingers’ breadth to the outer side 
of the sacro-iliac synchondrosis. There were no other intes- 
tinal or mesenteric or omental attachments or adhesions. 
Removal of the growth including the base of the pedicle was 
easy, after which further examination revealed no evidences of 
metastasis. -- He -was: discharged ‘on the eighteenth ‘day. The 
pathologist’s report was “spindle-cell sarcoma.” The gross 
appearances of the tumor were typical of sarcoma. In about 
three weeks after returning home, the patient suffered a recur- 
rence of the.:diarrhea from-which he had suffered prior to 
operation, accompanied progressively by anorexia, severe 
abdominal pains, and seizures of extreme nausea, which con- 
tinued till the time of his death, Jan. 26, 1912, a little over 
three months after his operation. 

6. Volvulus of Stomach.—Kerr’s patient gave a history of 
frequent attacks of pain and indigestion after eating. About 
one hour after eating the largest meal of the day the patient 
was seized with sudden cramps in his stomach. Induced vomit- 
ing and deep, prolonged massage in the stomach region finally 
brought relief. These attacks lasted about twelve hours, but 
the patient did not recover sufficiently to return to work for 
several days. The patient admitted excessive, constant gin 
drinking, and is a tremendous eater, gulping his food without 
mastication. On examination there was noticed a most remark- 
able distention of the upper abdomen, reaching from the ensi- 
form cartilage to the umbilicus, and everting the costal arches; 
this tense swelling extended to the mammillary line on the 
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right. On palpation the limits of this mass extended slightly 
beyond those noted on inspection; it felt hard and very tense. 
The abdomen below the umbilicus was not distended, but the 
muscles showed some rigidity. On percussion this distended 
area was highly tympanitic. Heart action was rapid, weak 
and irregular; a beat was quite frequently dropped. All 
attempts to pass the stomach tube was futile. 

The abdomen was opened. The tense stomach was exposed, 
not covered with omentum, and was punctured with a large 
trocar. Gas under great pressure escaped with a whistling 
sound, and the distention began to subside. A catheter was 
then introduced in place of the trocar and a great quantity of 
gas and 54 ounces of brown grumous fluid were evacuated. 
Incision, in what was thought to be the anterior wall of an 
acutely dilated stomach, was sutured with silk and the abdom- 
inal wound closed. The abdomen had then resumed its normal 
contour, and the heart had moved back to its usual place. The 
patient’s condition, however, did not improve. Death occurred 
fourteen hours after onset. At the autopsy the stomach was 
found completely inverted and markedly dilated, so that the 
posterior wall became anterior, and the greater curvature was 
pressing against the diaphragm. The gastrocolic omentum was 
torn free from the greater curvature of the stomach, and the 
transverse colon was found lying below the stomach. After a 
careful review of the literature, Kerr found eight similar cases 
of true idiopathic volvulus. 

10. Treatment of Fistula in Ano.—Of 105 consecutive cases 
on which Elting’s report is based, ninety-six were found to be 
histologically non-tuberculous and nine histologically tuber- 
culous. Of the nine tuberculous patients, seven had demon- 
strable pulmonary tuberculosis at the time of the operation. 
Of the 105 cases, sixty-four occurred in males and forty-one 
in females. Arranged according to age, two occurred in the 
first decade; one of them in a child of 10 months; eight 
occurred in the second decade; thirty-seven occurred in the 
third decade; thirty occurred in the fourth decade; fifteen 
occurred in the fifth decade; ten occurred in the sixth decade 
and three occurred in the seventh decade. In practically all of 
these cases it had been possible to trace the subsequent his- 
tory of the patients, and in all of them, so far as Elting has 
been able to determine, the fistulas have healed and remained 
well. Some of the patients have died, but none from causes 
associated with the fistulas except in patients with pulmonary 
tuberculosis, four of whom have died. There was no mortal- 
ity associated with the operation. In one case an abscess 
formed in one of the ramifications of the fistulous tract, which 
required incision about one month after the operation, but 
which subsequently healed and has remained well. This was 
the only case in which any kind of a second operation was 
required. 

In seven of the cases some degree of stenosis or stricture 
developed subsequently, but all of these were cases with very 
extensive perirectal inflammation and necrosis, in most 
instances associated with bowel openings from 2 or 3 inches 
above the anal margin. The use of hard rubber rectal dilators 
inserted by the patient once or twice daily effectually relieved 
the stricture in all of the seven cases, so that at this time 
none of them has occasion to use the dilators. These strictures 
were the result of the extensive scar tissue due to the wide- 
spread inflammation. One of these patients now has marked 
incontinence of feces due to an almost complete degeneration 
of the external sphincter muscle associated with partial degen- 
eration of the internal sphincter. Three others of these seven 
have more or less incontinence of feces, when the bowels are 
loose, due, so far as can be determined, to the same cause. The 
remaining cases of the entire series have practically normal 
sphincteric function. From several years’ study and experience 
in the treatment of fistula in ano, Elting concludes: that prob- 
ably not more than 10 per cent. of fistulae in ano are tuber- 
culous and that a great majority of these are secondary to 
demonstrable tuberculosis elsewhere in the body, usually in 
the lungs. The great majority of fistulae in’ ano originate 
from a diseased condition of the rectum, existing in the lower 
1% inches, and that this diseased condition is usually a hemor- 
rhoid. The essential principles underlying the cure of fistulae 
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in ano consist in: (a) the severance of the communication 
between the bowel and the fistulous tract and (b) the removal 
of the diseased portion of the bowel, including the fistulous 
opening. A widespread and often destructive dissection and 
removal of the fistulous tracts in the perirectal tissues is 
annecessary. It is possible to cure fistulae in ano without 
injury to the sphincters and with a preservation of all the 
sphincterie function possessed prior to operation, by the appli- 
zation of the Whitehead principle of .rectal excision. 

12. Ivory Finger Dowel.—Primrose’s patient had an enchon- 
droma of the proximal phalanx of the index-finger of the right 
hand. Through this region a fracture had taken place. An 
ivory peg was procured, 2.5 em. long and 3 mm. thick, which 
was pointed at both ends. An incision was made along the 
radial side of the phalanx and the bone exposed at the seat 
of fracture. The tumor was removed by a curet, and then a 
longitudinal slit 4 mm. wide was made in the compact tissue 
of the distal fragment, by means of a Dahlgren’s rongeur for- 
ceps; the ivory peg was inserted and firmly secured in- the 
center of the shaft of the bone, each sharp end being embedded 
in the cancellous tissue toward the articular extremities of 
the phalanx. The wound was then closed and a splint of 
plaster-of-Paris applied. Healing took place per primam. Firm 
union of the fracture followed, and subsequently the patient 
was able to use the finger in his work as accountant. The 
functional result as to movement and utility was perfect and 
it was difficult to detect any abnormality at the seat of 
former trouble. 

13. Reduction of Fragments in Fractures.—Two methods for 
reducing fractures are described by Gerster. One is a traction 
method in which he separates the fragments forcibly by means 
of a special apparatus (hook and chain) which overcomes over- 
riding and makes accurate approximation possible. The other 
is a reduction method. After proper exposure and freeing, a 
Lowman clamp is applied to each fragment. A turnbuckle is 
so inserted that the jaws at its ends engage the shafts of the 
clamps on either fragment. As the barrel of the turnbuckle is 
rotated, the clamps (fragments) are forced apart. When the 
turnbuckle has reached its maximum extension, a second longer 
turnbuckle is applied and continues the extension as far as 
necessary. The turnbuckle’s jaws are made loosely to fit the 
shafts of the Lowman clamps in order to permit of the frag- 
ments (which are out of line) being gradually brought into 
their proper relation. 

15. Bartlett’s Gastro-Enterostomy Clamp.—The ciamp 
described by Buchanan has a fixed center bar and a separate 
pair of thumb screws from each viseus. This allows the fold 
of stomach to be fixed in place first between the fixed center 
bar and one of the movable side bars. It thereafter requires 
no attention while the intestine is being fixed between the 
center bar and the other movable side bar. To render it pos- 
sible to slip the rubber tubing over the middle bar and to 
facilitate remvuval, the latter is made in two sections, which 
are screwed together after the tubing is applied, and require 
to be separated for removal of the clamp after the anastomosis 
has been made. 


Archives of Pediatrics, New York 
October, XXIX, No. 10, pp. 721-800 
16 *Infant Milk Depots. R. G. Freeman, New York. 
17 Acute Yellow pieooty in Child Three Years of Age. F. 


Huber, New York 
18 Various "Meningitides : Their Diagnosis and Treatment. W. P. 


Lucas, Boston. 
19 Blindness as Result of eee Disease, Affecting Con- 
junctiva and Cornea. C. Cutler, New Yor 


20 Hemophilia Neonatorum in WFanily of Four Infants. R. L. 
Pitfield, Germantown, Philadelphia. 
21 Congenital Hydronephrosis, _ ) Apacia of Ureter. F. Van 
Der Bogert, Schenectady, N. Y 
16. Infant Milk Depots.—The ideal milk depot, in Free- 
man’s opinion, is one equipped with rooms for preparing the 
milk, pasteurizing it in the nursing bottles and distributing 
it from depots very near the home of the mother at cost, or 
to the destitute free. The ideal equipment for accomplishing 
this would be a large plant for preparing and pasteurizing 
the milk, with a consulting room and dispensing room attached 
and with refrigerator wagons for transporting the milk. There 
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should also be a number of sub-stations for distribution and 
consultation, with still more sub-stations for distribution only. 
Each of the consulting stations should be provided with a phy- 
sician, who would spend certain hours there each day, and a 
nurse, who would spend all her time on the work in the depot 
and the homes. This scheme provides the. most economical 
method of preparing and distributing the milk. It provides 
consulting rooms, where the mother may take her baby once a 
week for weighing and for advice, as well as nearer distribut- 
ing stations, where the milk may be obtained on other week 
days without going as far as the consulting station. Very 
efficient work can be done with less equipment; where the 
funds are limited, when certified milk is distributed and 
clinics are held by physicians and nurses are provided who 
are active in the milk depots and at the homes. Thus the New 
York Diet Kitchen Association which, with a small income 
from subscriptions and endowm nt, was doing a very limited 
work in dispensing milk to babies and invalids, has recently 
rapidly expanded its work through a policy of charging those 
who can afford to pay, so that during the past year, with an 
income of some $82,000, $45,000 of which was contributed by 
the mothers who bought the milk, they have been able to dis- 
pense more than a million quarts of milk from nine stations, 
and their results have been wonderfully good. Consultations 
with physicians are held, and trained nurses have been 
attached to some of the depots and will soon be attached to 
all. The mortality in the patients treated at these depots has 
been extremely small. Of 2,421 babies under their care 
between June and October last, four months, including the 
summer months, they report only thirty deaths from all 
causes, a mortality of 12 to 10 per cent. for these hot summer 
months. Where funds are available the scheme first men- 
tioned shculd be carried out. As to the results of milk depots 
in lowering mortality, it has been found that where they are 
generally established so as to supply all the babies that need 
their help a reduction of about 60 per cent. is obtained. 


Boston Medical and Surgical Journal 
November 14, CLXVII, No. 20, pp. 675-714 
22 *Traumatisms ef Cranivm and Spinal Column; Neurologic 
Aspects of Injuries to Cranium and Spinal Column. E. W. 
Taylor, Boston. 
23 *Idem: Surgical Treatment of Head Injuries Affecting Brain. 
J. Homans, Boston. 
24 Idem: Surgical Treatment of Injuries of Spinal Column 
Affecting Cord. J. T.. Bottomley, Boston. 
5 New Device for Safe and Sostets Administration of Salvar- 
san. W. J. MeGurn, Bosto 
26 ~~ Anomaly of Hands “(Polydactylism). H. W. Goddall, 
ston. 
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22. Neurologic Aspects of Injuries to Cranium and Spinal 
Column.—From a study of the clinical disturbances and path- 
ologie findings in traumatic injuries of the cord, Taylor con- 
cludes that hemorrhage external to the cord is unusual and 
need not be seriously considered in deciding on operation; that 
concussion of the cord without definite microscopic lesions is a 
possibility; that the damage to the cord is immediate follow- 
ing the injury; that delay in operation is advisable; that 
operation is unavailing when signs of complete transverse 
lesion persist and that laminectomy may help toward restora- 
tion of the functions of a partially damaged cord. 

23. Surgical Treatment of Head Injuries Affecting Brain.— 
Unless there is pressure to be relieved, hemorrhages to be 
stopped or fluid to be drained off, Homans says, there is noth- 
ing to be gained by operation. In properly selected cases, how- 
ever, the following results are to be expected: An edematous, 
swollen brain is given sufficient room so that it is not com- 
pressed. In such a case rapid recovery is probable. Blood-clot 
from ruptured meningeal vessels is removed, and hemorrhage 
is stopped. Here rapid recovery is to be expected. Where con- 
eussion and laceration exist together the brain is not only 
given more room, but blood and cerebrospinal fluid, now no 
longer properly disposed of, may be drained away. Here 
recovery is uncertain and slow. Finally, and in general, recov- 
ery in all kinds of cases is tremendously hastened, and there 
is some reason to believe that many of the late neuroses, 
epilepsy or other mental defects, so greatly dreaded by all, 
are done away with. 
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Illinois Medical Journal, Springfield 
November, XXII, No. 5, pp. 541-648 
27 Some Accidents and Complications Attending or Shortly Fol- 
lowing Extraction of Senile Cataract. C. Wood, Chicago. 
28 Use of Conjunctival a in Perforated Wounds of Eyeball. 
G. F. Suker, Chica, 
29 — of Greatbeodieredis in Fundus Oculi. FE. Gill, 


0. 
30 Prevent = of Blindness and Conservation of Vision. T. A. 


31 Treatment of Corneal Uleers. C. A. E. Lesage, Dixon. 
32 Hemorrhage as Cause of Blindness. C. B. Welton, Peoria. 


33 ‘Treatment of Secondary Divergent Strabismus. H. W. Wood- 


ruff, Joliet. 
34 Traumatic Dislocation of Crystalline Lens Without Rupture 
of a with Report of Case. C€. F. Burkhardt, 


Effi 

35 Chicago Epidemic of Septic Sore Throat, with Special Refer- 

— to Its Pathology and Bacteriology. D. J. Davis, 
CAagO. 

36 Septic Infection of Throat. M. T. Goldstine, Chicago. 

37 Artificially Deformed Skulls, with Special Reference to Tem- 
poral ‘Bone and Its Tympanic Portion. W. P. McGibbon, 
Chicago. 

Journal of Biological Chemistry, Baltimore 
November, XIII, No. 2, pp. 111-289 

38 — Proteolysis of Cynoscion Regalis. G. F. White and A. 

jomas, Woods Hole, Mass. 

39 *Formation of Glycocoll in Body. A. A. Epstein and 8. Book- 
man, New York. 

40 *Comparative Efficiency for Growth of Total Nitrogen (Amid) 
from Alfalfa and Corn. E. B. Hart, G. C. Humphrey and 
F. B. Morrison, Madison, Wis. 

4% *Animal Calorimetry: Influence of Ingestion of Amino-Acids 
on Metabolism. G. Lusk, New York. 

42 “> Influence of Mixtures of Food-Stuffs on Metabolism. 
G. Lusk, New York. 

43 Creatin Metabolism of Growing Pig. E. V. McCollum and H. 
Steenbock, Madison, Wis. 

44 Synthesis of Lecithin’ in Hen and Character of Lecithins Pro- 
duced. E. V. McCollum, J. G. Halpin and A. H. Drescher, 
Madison, Wis. 

45 Metabolism Studies on Cold-Blooded Animals: Urine of Fish. 
W. Denis, Boston. 

46 *Maintenance Experiments with Isolated Proteins. T. B. 
Osborne and L. B. Mendel, New Haven, Conn 

47 1 Fraction Obtained on Partial Hydrolysis of Proteins 

. Levene and F. J. Birchard, New York. 

39. Formation of Glycocoll in Body.—The experiments 
recorded by Epstein and Bookman did not afford any definite 
evidence of the conversion of native leucin into glycocoll, In 
the absence of such evidence it appears likely that much of 
the glycocoll liberated on feeding benzoic acid is the result of a 
synthetic process in the body. 

40. Efficiency of “Amid Nitrogen” for Growth.—This paper 
includes the records of the comparative efficiency of nitrogen 
from alfalfa hay and the corn kernel for growth. Also data 
on the relation of creatinin output to nitrogen storage in 
heifers. On the basis of total nitrogen ingested, the utiliza- 
tion of nitrogen for growth was as efficient when the source 
was from alfalfa hay as when it came from the corn kernel. 
With high intake of total digestible crude protein, which in 
the case of alfalfa includes the “amid nitrogen,” the storage of 
nitrogen was essentially alike on the two rations. There was 
no sudden decrease or increase in the nitrogen content of the 
urine or feces when the animals were suddenly changed from 
one ration to the other. This is evidence that the “amid nitro- 
gen” was being used in the same way as the true protein nitro- 
gen. It is apparent from these data that full value, at least 
fer growth, can be given to the total nitrogen of alfalfa hay. 
The “amid nitrogen” should not be considered worthless. The 
influence on milk production will be studied later. With grow- 
ing heifers there was no very concordant rise in creatinin out- 
put with increased storage of nitrogen. This precludes the 
possibility of using this index for these animals as a measure 
of the efficiency of a given source of nitrogen to produce nitro- 
gen storage. 

41. Metabolism of Amino-Acids.—Briefly, Lusk is of the 
opinion that the increase in metabolism after the ingestion of 
meat is due to the mass action of amino-acids acting as stimuli 
on the cellular protoplasm. 

42. Metabolism of Mixtures of Food-Stufis—Lusk con- 
cludes that there are the following forms of metabolism in the 
quiet or sleeping dog excluded from thermal influences: (1) 
A basal metabolism, when the eells are nourished by a blood- 
stream which does not receive food from the intestinal tract 
but the composition of which is regulated by the organs of 
the body; (2) a metabolism due to plethora, induced by an 
increased quantity of carbohydrate or fat metabolites .in the 
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blood on account of absorption from the intestine, and (3) a 
metabolism due to the stimulus of amino-acids. The meta- 
bolism of plethora and the metabolism of amino-acid stimula- 
tion cannot be added to each other; there is no summation of 
effect when both influences are brought into action simul- 
taneously. In other words, the level of cellular oxidation 
induced by plethora is not further heightened by the stimulus 
of amino-acids, unless the latter alone would accomplish such 
increase in activity. 

46. Maintenance with Isolated Proteins.—The authors’ 
experimental records suggest that in the past the possibility 
of a transmutation or synthesis of amino-acids in the organ- 
ism has been greatly underestimated, and that these chemical 
processes may play a more significant part in nutrition thun 
has been credited to them, hitherto. The realization of the pos- 
sibility of a transmutation of amino-acids has an obvious bear- 
ing on the question of the quantity of protein in the diet; for 
the arguments in faver of a liberal protein intake have in 
part been based on the belief that all of the “Bausteine” must 
be supplied in adequate amounts. To what extent the d:ily 
“wear and tear” of metabolism may require a new supply of 
Bausteine to replace depleted tissue, remains a matter of con- 
jecture at present. Studies to determine the amount of nitrog- 
enous material involved in what Rubner has termed the 
“Abnutzungsquote” show that it is not large in quantity. The 
experiments here recorded give no answer to the possible 
extent of the synthesis of new amino-acids, except, perhaps, 
in the case of glycocoll and lysin. Further investigations with 
the various proteins must be undertaken to determine the 
relative minimum ‘quantities of each of them essential for 
long continued maintenance. 


Jourffal of Iowa State Medical Society, Clinton 
November 15, II, No. 5, pp. 303-374 
48 a Operations Outside of Hospital. J. L. Augustine, 


ora. 

$3) enon Practitioner and Surgery. E. Hornibrook, Cherokee. 

*Right Rectus Incision for Appendicitis in Females. J. R. 
Guthrie, Dubuque. 

1 Preoperative Treatment of Hypertrophied Prostate. J. Craw- 
ford, Cedar >. 

2 Preadhesion and Postadhesion in Abdomen and Pelvis. F. E. 

Walker, Hot Springs, . 


on z _ 


on 


53 Septie Sore Throat. J. W. Thornton, Ackley. 
54 —— PoliompelitisDiite rential Diagnosis, Cc. W. Negus, 
eswic 


55 *Etiology and Pathology of Chronic Arthritides. Ww. 
Rendleman, Davenport 

56 Fractures. W. J. Egioff, Mason City. 

50 and 55. Abstracted in THe JouRNAL, May 25, pp. 1628 
and 1629. ; 

Journal of Missouri State Medical Association, St. Louis 

November, 1X, No. 5, pp. 133-166 

57 Ieterus Gravis Simulating Phosphorus Poisoning: Report of 
Case with Post-Mortem Findings. E. Smith, St. Louis. 

58 —— in Infancy: Report of Case. J. M. Brady, St. 
(suis. 

59 *Sargery of Female Urethra. F. J. Taussig, St. Louis. 

60 Principles eontien Sb Treatment of Gonorrhea] Infections. 
J. W. Marchildon, St. Louis. 

61 *Training of Physicians for Service in Hospitals for Insane. 
H. Unterberg, St. Louis. 

62 Lessons from Recent Advances on Syphilis and Gonorrhea: 
Wassermann Reaction, Weil Test, Luetin Test, Gonorrheal 
Complement-Fixation Test. R. B. H. Gradwohl, St. Louis. 

63 —— Ethics. F. R. Anthony, Maryville. 

64 —- rophobia : Report of Two Cases. W. E. Harral, St. Louis. 

65 History of Medicine; Some of Its Accomplishments. H. B 

Norton, Center. 

58. Abstracted in THe JourRNAL, July 6, p. 159. 

59. Surgery of Female Urethra.—The essentials of success 
in plastic surgery for the relief of incontinence, Taussig says, 
are: (1) The temporary formation of a vesico-vaginal fistula; 
(2) firm support by the levator ani muscle through addi- 
tional sutures; (3) reinforcement of the sphincter urethra 
muscle by bringing together the surrounding tissues of the 
triangular ligament; (4) the formation of a new urethra, 
when necessary, by flaps from the surrounding vaginal and 
vestibular tissue. 

61. Physicians for Insane.—The training of physicians for 
service in the state hospitals for insane in Unterberg’s opinion 
must take place in these institutions. The greatest efficiency 
ean only be obtained by men willing to make it a life work; 
men who will lay their foundation at the bottom and not in 


the superstructure. 
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Laryngoscope, St. Louis 
October, XXII, No. 10, pp. 1157-1236 
66 Sphenoidal Sinusitis in Relation to Optic Neuritis. J. P. 
Tunis, Philadelphia. 
67 Artificiall Deformed Skulls, with S al Reference to Tem 
aenlenes me and Its Tympanic Portion. W. McGibbon, 


68 ypophyeeal Tumor from Rhinologist’s Point of View. G. 


cago. 

69 me ~ Tongue. S. Von Ruck, Asheville, N. C. 

70 *Some Untoward After- — of Too Radical Tonsillectomy. 
J. A. Stucky, Lexington 

71 ‘Three Cases of Acute Poll cular Tonsillitis 
Sequela. 8. — ron 

72 Anesthesia for Peroral En 9 *. Jackson, Pittsburgh. 

73 Direct Laryngoscopy in ee of Laryngeal Tumors. R. E 
Johnston, Baltimore. 

74 Three Cases of Foreign Body in Bronchus. 
ork. 

75 Esophagoscopy in Removal of Foreign Bodies from Esophagus. 


R. McKinney, Memphis. 

76 Stricture of Upper End of Esophagus. M. E. Holmes, Boston. 

77 “Split” Mask for Administration of Anesthetics During Oper- 
ations Within Mouth. S. Iglauer, Cincinnati. 

70. After-Effects of Too Radical Tonsillectomy.—Complete 
tonsillectomy, according to Stucky, should be advocated ‘as a 
routine procedure. He claims that tonsillectomy should be 
regarded as a major operation and as such should be performed 
in a hospital with careful surgical technic. In many, prob- 
ably in the majority of cases where tonsillectomy is per- 
formed, there is more or less injury done to the pillars of the 
fauces. In removing the tonsils and capsule some shreds of 
muscular tissue are usually cut or torn off and are adherent 
to the removed gland. Even should this not occur, the muscle 
is left uncovered, hence unprotected, over the area to which 
the capsule of the tonsil was adhered. Tonsillectomy is not a 
simple operation nor is it free from danger, yet it is being 
performed more frequently by general practitioners and 
embryo specialists than any operation in surgery. Stucky has 
seen one case of facial paralysis lasting for five weeks. This 
patient was operated on by a well-known laryngologist, and 
there was a cellulitis following the operation. Two months 
after, the cicatricial tissue between the anterior and posterior 
pillars had the appearance of that so often seen following 
syphilitic ulceration. He has seen three cases in which a claim 
was made of marked impairment of the voice, especially of the 
high tones. 

In two other cases the pillars of the soft palate were out of 
alignment due to cicatricial contraction, causing tension and 
interference with palatal movements, making swallowing a 
discomfort. The anterior and posterior pillars were matted 
down by adhesions, causing the traction to be so great around 
the fossa of Rosenmueller as to cause a partial closure of the 
eustachian tube with subsequent tinnitus. In three other 
eases the uvula had been caught in the loop of the snare as it 
was being placed around the tonsil and was removed with the 
tonsil, In two other cases there was a loss of tonicity of the 
tensor palati and levator muscles, which resulted in the 
regurgitation of fluids through the nares, lasting for several 
weeks. This was evidently due to the great traction made 
with the tonsillar forceps which was necessary to pull the 
tonsil“out so as to make a dissection. There was one case of 
fatal hemorrhage a few hours after the operation, two cases 
of cellulitis involving the entire neck, and nine cases of sec- 
ondary hemorrhage requiring a second anesthesia and tying a 
spurting vessel or plugging the space between the pillars and 
sewing the pillars together. 
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Maryland Medical Journal, Baltimore 
November, LV, No. 11, pp. 261-286 
78 oom Laryngoscopic, Bronchoscopic and Esophagoscopic Cases. 
R. H. Johnston, Baltimore 
79 Medical Fathers of Baltimore County, Maryland. W. J. 
Todd, Mt. Washington. 
80 er ay or Physical Betterment in Country Life 
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Medical Record, New York 
November 16, LXXXII, No. 20, pp. 879-924 


81 *Operation for Extreme Cases of Uterine Procidentia, with 
Rectocele and Cystocele. J. R. Goffe, New Yor 


82 Some Jes nn] in a and Management of 
E. Cornwall, Brookly 

ration for Cure of ‘Otitis Media 

w. Bryant, New York. 

= Conjunctivitis. J. 
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87 Congenital Stricture of Ureter, Producing Pyonephrosis; 
Nephrectomy. L. M. Kahn, New York. 

88 *Poisoning by Scarlet Red. H. M. Lyle, New Yo 

89 Pregnant Woman, Tuberculosis and Safety. D. 
New York. 

81. Operation for Procidentia, with Rectocele and Cystocele. 
—In Goffe’s operation the underlying motive is to restore not 
only anatomic structures, but also physiologic function. In 
the first class of cases, after attending to any minor lesions, 
the uterus is restored to its normal position by shortening the 
round ligaments through the vagina, and in extreme cases the 
utero sacrals as well. This is done with the prominent idea 
in view of reconstructing the normal anatomic arrangement, 
and thereby reestablishing the important function of the 
uterus and broad ligaments as a deflecting plane of intra- 
abdominal pressure. In dealing with the cystocele, the effort 
has been made to observe with scrupulous care also the anat- 
omy, function, and topographic position of the bladder. The 
trigone of the bladder is spread out and made fast to the 
anterior face of the uterus and broad ligaments, by carrying 
the base of the bladder up and stitching it at three points; one 
stitch at each cornu, and one in the median line at the center 
of the anterior face of the uterus. The uterovesical peritoneal 
fold is restored as well as the hinges on which the dome of the 
bladder moves in its function of receiving and discharging the 
urine. This gives a fixed point of exit for the urine and a rigid 
canal in the passage of the ureters through the wall of the 
bladder. 

In the restoration of the floor of the pelvis Goffe uses 
the method of distinct isolation of the levator ani muscles 
and stitching them together with buried sutures. 

In the second class of cases, that is, in patients at, near, or 
beyond the menopause, unless there is positive objection on 
the part of the patient the uterus is removed per vaginum. In 
order to restore the deflecting plant of tissue the broad liga- 
ments are stitched together across the pelvis from the infundib- 
ulopelvie and round ligaments down to cardinal ligaments. 
In this procedure a plane of tissue is restored in exactly the 
same situation and under control of the same ligaments as 
under normal conditions. This deflects from its posterior sur- 
face back into the pelvic outlet, the intraabdominal pressure, 
and thus physiologically takes place of the original structures. 
On its anterior face it also affords a surface on which to 
spread out and fix the trigone of the bladder, restoring its 
hinges and all its physiologic functions. The floor of the pelvis 
is restored in the usual manner. 

88. Poisoning by Scarlet Red.—Lyle’s case was that of a 
woman, 50 years old, suffering from extensive burns of the 
anterior chest, both forearms and wrists, caused by exploding 
benzine. They were treated by the dry method until the 
sloughs separated. A scarlet red ointment (8 per cent. scarlet 
red in U. S. P. boric acid ointment) was applied to a small 
portion of the granulated edges. As the wound reacted kindly 
the area of application was extended. On the sixteenth day 
of the employment of the scarlet red ointment the patient 
complained of headache, dizziness and general faintness. The 
following morning she was seized with severe cramp-like pains 
in the epigastrium, was intensely nauseated, anu vomited vio- 
lently. The pain was accompanied by tenderness in the upper 
right quadrant of the abdomen, the maximum point being 
in the region of the pylorus; the temperature rose to 102 F.; 
the pulse to 120; the blood count showed a slight leukocytosis ; 
urination was frequent and painful, the urine showing albu- 
minuria but not casts. Despite gastric sedatives and lavage 
the nausea and vomiting persisted for ten hours. The violent 
onset coupled with the pain and tenderness in the upper abdo- 
men, suggested the possibility of a duodenal perforation. 
However the low blood count, the lack of abdominal rigidity, 
and the peculiar intensity of the nausea pointed to some form 
of poisoning rather than to a ‘perforation. After the discon- 
tinuance of the scarlet red and the employment of repeated 
stomach and colonic washes the symptoms gradually subsided. 
One week later the scarlet red was again applied to a small 
area, and gradually increased until two-thirds of the circum: 


85 Roentgen-Ray Therapy. H. 
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ference was covered. The same toxic symptoms appeared, but 
of a milder degree, and again disappeared on the withdrawal 
of the scarlet red. After a second interval of rest- the scarlet 
ointment was applied in a 4 per cent. strength; no further 
toxie symptoms developed. Throughout the treatment there 
were no signs of local wound irritation. Four months after 
admission to the hospital the patient was discharged cured. 


New York Medical Journal 
November 16, XCVI, No. 20, pp. 993-1048 
90 Infant-Feeding. L. Fischer, New York. 
91 *Salvarsan in Leprosy. C. Wellman, New Orleans. 
92 Heliotherapy. A. M. Forbes and G. G. Copeland, Montreal. 
93 ——— + Ureteral Stone by Cystoscopic Methods. B. Lewis, 
t uis. 
94 Angioma of Pons. G. R. Lafora, Madrid, Spain. 
95 Venereal Diseases; Sanitary and Social Problem. F. Bierhoff, 
New York. 
96 Rational Therapy of Syphilis in Light of Recent Investiga- 


tions. J. 8. Eisenstaedt, Chicago. 

97 Review of Newer Methods of Diagnosis in Cancer. M. J. Sit- 
tenfield, New York. 

98 Deformities of Nose. F. 8S. Lovell, New York. 


91. Salvarsan in Leprosy.—In the case of four or five 
patients the administration of salvarsan by Wellman resulted 
in clinical improvement. The other case ended fatally from 
the result of accidental burns before observations could be 
completed. Two cases in which the disease was least advanced 
showed the best results. One of the controls remained un- 
changed in condition and the other grew steadily worse and 
finally died. In one ease, Bacillus leprae disappeared from the 
nasal secretion after treatment. Four patients showed partial 
or complete resolution of the specimen nodules examined after 
treatment. 

Northwest Medicine, Seattle, Wash. 
November, 1V, No. 11, pp. 325-356 
99 Micrococcus Catarrhalis Infection of Urethra Resembling True 
Gonorrhea. L. Buck, Portland, Ore 


100 Treatment of Pus in Urine. G. 8. Whiteside, Portland, Ore. 

101 nor eae of Ruptured Appendix. W. B. Holden, Portland, 
Dre. 

102 - | Treatment of Constipation. A, E. Rockey, Portland, 
re 


J. H. Bristow, Portland, Ore. 


103 Treatmeft of Pneumonia. 
W. Moore, Portland, 


104 “vague Treatment of Rheumatism. A. 


105 Rationale of Treatment of Typhoid with Vaccine. W. F. 
Amos, Portland, Ore. 
106 Few “Don'ts” in Obstetrics. G. Parrish, Portland, Ore. 


107 Treatment of Toxemia of Pregnancy. J. M. McGaven, Port- 


land, Ore. 

108 Treatment of Psoriasis. G. H. Pougias, Portland, Ore. 

109 Treatment of Whooping-Cough. J. B. Bilderbach, Portland, 
Ore. 

110 Treatment of Cross-Eyes in Children. F. A. Kiehle, Port- 
land, Ore. 


111 Use of Culture Products in Treatment of Tuberculosis. C. C. 
Browing, Los Angeles, Cal. 

104. Treatment of Rheumatism.—Summing up the treat- 
ment of rheumatism, Morse says, prevent the bacteria from 
entering the system, rest in bed, immobilize the joints affected 
with great pain, ascertain which specific bacterium causes the 
trouble and use its bacterin. The salicylates either alone or 
in connection with the latter, abundance of fluids by the 
stomach, together with counter irritants, will offer about as 
much as can be given for this affliction. 


Texas State Journal of Medicine, Fort Worth 
November, VIII, No. 7, pp. 181-204 


112 Simple Ruies for Effective Teaching and Safe Practice of 
Obstetrics. H. Schwarz, St. Louis. 

113 Plea for Square Deal for Patient. R. R. White, Temple. 

114 Relation of General Practitioner to Surgical Diagnosis. J. E. 
Dildy, Lampasas. 

115 Treatment of Chronic Suppuration of Nasal Accessory Sinuses. 
J. H. Foster, Houston. 

116 Gangrenous Appendix. W. H. Walker, Wichita Falls. 

117 — Shall We Do to Be Saved? A. B. Leeds, Chickasha, 
Okla. 


West Virginia Medical Journal, Wheeling 
November, VII, No. 5, pp. 147-180 


118 Some Modern Factors of Safety in Surgical Operations. J. 8. 
Horsley, Richmond, Va. 

119 Suggestions to Medical Society. J. Schwinn, Wheeling. 

120 Management of Cases of Ophthalmia Neonatorum. H. McGuire, 
Winchester, Va. 

121 Surgery of Biliary Tract. G. C. Rodgers, Elkins. 

122 Personal Observations in Practice. E. Walker, Tunnelton. 

123 Liver Cirrhosis in Boy of Four Years. G. R. Davis, McDonald. 

124 Radical Treatment of Acute Gonorrheal Epididymitis. W. 8. 


tson, Charleston. 


Rober’ 
Antityphoid Vaccination. Madison, Wis. 


M. P. Ravenel, 
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Titles marked. with an asterisk (*) are abstracted below. Single 
case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 
November 2, II, No. 2705, pp. 1173-1260 
1 *High Blood-Pressure; Its Associations, Advantages and Dis- 
advantages. Sir W. Osler. 
2 *Calculation of Drug Dosage for Children. W. J. Dilling. 


3 Successful Removal.of Tumor in Adrenal. H. T. Mursell. 
4 Some Experiments with Ionic Medication. N. 8. Finzi. 
5 Case of Uremia Treated by Morphin. A. H. Carter. 


6 Two Cases. of Peptic Uleer of Esophagus. C. G. Watson. 

7 yy Rhodesiense. J. W. W. Stephens and H. B 
th 

8 ee and Mode of Transmission of Trypanosomes. F. K 
eine. 

9 a Rhodesiense and Trypanosoma Gambiense. F. 


Mesn 
10 aR... Infecting Game and Domestic Stock in Luangwa 
Valley, Northeastérn Rhodesia. A. Kinghorn and W. Yorke. 
11 Pathologic Histology of Trypanosomiasis. 8S. B. Wolbach and 


Some 
Leishmania. H. 
18 Demonstration of Specimens 


A. L. Binger. 

12 Organisms Isolated from Lesion of Human Leprosy. C. 
Duval. 

13 Problem of Leprosy. M. E. Marchoux. 

14 Comparative Experimental Study of Leprosy Cultures of 
Clegg, Duval, "Tedrowehy, Rost and Williams. H. Bayon. 

15 Kala-Azar Problem. W. 8. Patton. 

16 Some Experimental Facts on Kala-Azar (Indian). R. Row. 

1 


Insect Flagellates and Problem of Transmission of 
B. Fantham. 


Relating to Transmission of 


Artificial Cultures of Leishmania Infantum to Mice and 
Rats. H. Bayon. 

19 Sanitation of ) on Estates in Tropics. M. Watson, 
W. C. Brown, W. F. Law, K. 8S. Wise and E. P. Minett. 

20 Helminthic Toxins. M. Weinberg. 

21 Blood Determination in Case of Katayama’s Disease. Bassett- 


. of Hyphomycetes and Other Fungi in Tropical 

Pathology. A. Castellani. 

3} Copra Itch. A. Castellani. 
24 Treatment of Elephantiasis of Legs by Lymphangioplasty 
F. C. Madden, A. Ibrahim and A. R. Ferguson. 

1. High Blood-Pressure.—Of drugs, says Osler, none are 
entirely satisfactory in chronic hypertension. Nitrites in 
various forms may be used, and are often of temporary benefit, 
but he thinks the general opinion now is that neither the 
nitrites nor potassium iodid are of permanent benefit, though 
now and again one meets with an instance in which the pro- 
longed use of potassium iodid is followed by marked lowering 
of the pressure. A preparation of mistletoe has also been 
much lauded, but it, too, is very variable in its effects. Osler 
advises caution in this point—if the patient does not feel so 
well, and begins to get thin and look badly, stop all drugs, 
trust to general measures and let the pressure rise. In the 
robust man of full habit in the hypertensive crises with head- 
aches, dyspnea or angina, a free venesection is indicated, to be 
followed by mercurial and saline purges. 

2. Calculation of Drug Dosage for Children.—The method 
Age X 5 
100 
results in doses which correspond 


suggested by Dilling pre the metric system , or for 


the .imperial system =. 
closely with those demanded by the average weights of non- 
adult individuals of both sexes at different ages. Using 100 
as the denominator and 20 as the adult age, thus, the formula 
Age X 5 
100 
course between the percentage weights of males and females. 
Such a fraction is extremely easy to calculate when metric 
weights are in use. Thus, if 0.33 gram be the adult dose, the 
dose for a child of 7 is 0.1155 gram, obtained by multiplying 


gives a curve which lies for the greater part of its 


0.33 by 35, and shifting the decimal points two places to the 
left. 
Lancet, London 
November 2, I1, No. 4653, pp. 1199-127 
25 Bagentes : “Unto the Third and Fourth Generation.” J. G. 


26 *Im - al of Examining Urine Bacteriologically. W. H. 


vhite. 
27 * Histology of Experimental Rheumatism. Cc. Coombs, R. 
Miller and E. H. Kettle. : 
28 es of Injuries to ote at Wrist. R. Knox and R. W. A. 
Salm 


29 Auricular Fibrillation. C. E. Lea. 

30 Case of Auricular Fibrillation and Pregnancy. C. H. 
26. Bacteriologic Examination of Urine.—The importance of 

a bacteriologic examination of the urine is emphasized by 


Miller 
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White, and he cites a number of cases to prove the correctness 
of his contention. He points out that the contamination of 
urine by microorganisms, even when it is withdrawn from the 
bladder with aseptic precautions, is not uncommon, and females 
are more affected than males; the right kidney is much more 
frequently implicated than the left, and Bacillus coli is by far 
th: commonest microorganism. Various treatments of the 
illness associated with Bacillus coli in the urine have been 
advisel, and in estimating their value regard must be paid 
to the great variation in the severity of the cases and to the 
tact that some get well without any treatment. The patient 
should certainly be put to bed and have plenty of fluid to 
drink. Those who attach much importance to the state of 
the intestinal tract will, if there are any symptoms that this 
is disordered, try to get into a healthy condition. Alkalies 
have been largely used, and some think with great benefit. 
They are given because it is thought that Bacillus coli will not 
grow in an alkaline fluid, but in reality it will grow equally 
luxuriantly in either alkaline or acid urine. White’s usual 
treatment is to give plenty of hexamethylenamin; say, 10 
grains dissolved in water four or five times a day for an adult, 
together with from 10 to 20 grains of acid sodium phosphate 
dissolved in water every hour the patient is awake so as to 
keep the urine acid, for hexamethylenamin acts by the libera- 
tion of formaldehyd. He usually also uses an autogenous colon 
vaccine, giving an adult from 3,000,000 to 5,000,000 for the 
first dose, a second similar dose is given three days afterward, 
and later from 20,000,000 to 50,000,000 are given once a week. 
- Even with the most thorough treatment, it is often difficult 
or impossible to get rid of the microorganisms from the urine, 
but that seems to White the very reason why every means 
should be taken, and therefore he uses vaceines as well as 
urinary antiseptics. Certainly patients benefit while on this 
treatment, although often the illmess passes away, but the 
microorganisms remain in the urine. When this is so it may be 
that the bacilli having changed their character, a fresh, autog- 
enous vaccine is desirable, but, he says, we must have a much 
larger experience before we know whether a change of vaccine 
causes the bacilli to disappear more rapidly than they would 
if vaccines were discontinued altogether after the subsidence 
of symptoms. 

27. Histology of Experimental Rheumatism.—The authors 
have attacked this problem afresh from the histologic point of 
view. Do the rabbit lesions which follow inoculation with 
streptococci isolated from human rheumatism correspond 
microscopically with those of human rheumatism or not? Their 
results hitherto have been few, but such as they are they 
enable them to reply to this question in the affirmative. Inoc- 
ulation of rabbits with streptococci recovered from cases of 
rheumatic infection provoked arthritis, carditis and other 
lesions. Histologic examination of these lesions discovered. (a) 
that they are identical with similar changes provoked in rab- 
bus by inoculation with a similar microorganism in the hands 
ot other investigators; (b) that they include all the phenom- 
ena, even the submiliary nodule, found in the rheumatic lesions 
of man. Such differences as exist between the experimental 
rheumatie infection and the human variety are accounted for 
by a difference in the mode of entry of the infective agent in 
the two conditions. 

28. Injuries to Bones at Wrist.—The analysis of 214 cases 
by Knox and Salmond has shown that the most common 
injury at the wrist in cases in which the epiphyses have 
joined their shafts is a transverse fracture one-half inch above 
the lower end of the radial bone, the lower fragment being dis- 
placed backward, and with or without a fracture of the styloid 
process of the ulna, while in cases in which the epiphyses are 
not yet united, the sommonest injury is a transverse fracture 
about 1 inch above the lower ends of both forearm bones and 
with both lower fragments displaced backward. 


Clinical Journal, London 
October 2, XL, No. 26, pp. 401-416 
31 Treatment of Hemerrhage.. M. Smith. 


32 Diagnostic Value of Sensory Changes in Diseases of Nervous 
System 


H. Head. 
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October 9, XL, No. 1, pp. 1-16 
33 Diseases of Pleura. C. Wall. 
34 Three Demonstrations on Methcds of Investigating Gastric 
Diseases. W. L. Brown. 
35 Flat-Foot. R. C. Elmslie. 


October 16, XLI,.No. 2, pp. 17-32 
36 Syphilis of Nervous System in Infancy, Childhood and Early 
Adult Life. S. A. Owen. 
37 Diseases of Pleura. C. Wall. 


October 23, XLI, No. 3, pp. 33-48 
38 *Treatment of Bronchitis in Stout and Elderly. H. Campbell. 
39 Methods of Investigating Gastric Disease. W. L. Brown. 
40 Syphilis of Nervous System in Infancy, Childhood and Early 
Adult Life. 8S. A. Owen. 


October 30, XLI, No. 4, pp. 49-64 
41 Methodg of Examination of Ophthalmic Cases. M. L. Hepburn. 
42 Syphilis of Nervous. System in Infancy, Childhood and Early 
Adult Life. S. A. Owen. 

38. Treatment of Bronchitis.—As to the treatment of a stout 
patient suffering, from acute bronchitis, Campbell says: First 
of all, give him cool fresh air to breathe. Next, order a tube 
of oxygen to be at hand. Apply a dozen leeches over the 
liver and encourage the flow of blood by subsequent hot fomen- 
tations. Order 5 gr. of calomel and a mixture containing car- 
bonate of ammonia and senega. As for the edema, the most 
effeetive way of getting rid of it is by means of digitalis and 
theocin sodium acetate (5 gr. ter in die). As regards food, it 
should in all cases of this kind be practically withheld alto- 
gether for a few days at least. Starve the patient. Campbell . 
says many lives are sacrificed through ignorance of this com- 
mon-sense precept. Every particle of food which is absorbed 
goes to increase the production of carbonic acid, and it is the 
excess of this in the blood which causes the dyspnea. The 
patient may drink as much water as he likes, or he may have 
weak tea. 

As to the. treatment of chronic bronchitis in an obese sub- 
ject: The air the patient breathes shall be as pure as possible, 
and endeavor should be made to bring about a vigorous cireu- 
lation of healthy blood throughout the body. As regards cli- 
mate, a_pure, dry, warm air is the best. Cold air ® not in itself 
bad for the lungs; it has rather a stimulating effect. The 
injurious effect of cold climate, especially a cold damp climate, 
on the respiratory mucous membrane depends on -its unfavor- 
able effect on the skin. The skin exeretes less actively in a 
cold damp than in a warm fry climate. The respiratory mucous 
membrane and the skin are to some extent complementary to 
one another, and if the aetion of the skin is checked, much of 
the poisonous material which is normally eliminated by it is 
got rid of by the respiratory membrane, which in this way may 
be irritated into inflammation. The bronchitic therefore does 
best in a warm, dry climate. 

The promotion of a vigorous circulation of healthy blood is 
secured by common-sense means. Get the patient down to his 
normal weight. Have recourse to diabetic diet and prescribe 
a due amount of exercise. The withdrawal of starch and 
sugar is often followed by a considerable improvement in 
digestion and a reduction in the generation of poisons, which 
by their absorption into the blood exercise so injurious an 
effect on the bronchial mucous membrane. Such starch as is 
allowed should be chewed very thoroughly, so as to secure, as 
far as possible, its predigestion in the buccal cavity. In this 
way much of it may be converted into dextrins, and some of it 
even into maltose, before it reaches the stomach. A favorite 
plan of Campbell’s is to order the patient a grain of grey pow- 
der and a teaspoonful of castor oil (in the form of a tasteless 
emulsion) every night for some months, or, instead of the oil. 
we may find it better to give half an ounce to 1 ounce of 
paraffin. As regards expectorants, alkalies and ether are prob- 
ably the best. The part of expectorants in the treatment of 
bronchitis is, however, a subsidiary one. Too great reliance 
has been placed on them in the past to the negleet of common- 
sense measures. Bronchitis has never been cured by drugs, any 
more than dyspepsia has, but it often yields to common-sense 
treatment, and no variety more so than the chronic bronchitis 
of the elderly stout person. Campbell believes that there is 
a danger that as we become more scientific we may neglect 
the more prosaic dictates of common sense, 
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Medical Press and Circular, London 
October 2, XCIV, No. 3830, Log 343-368 


43 Pneumococcal Meningitis. Lafforgu 

44 Clinical Significance of Albumin 1 Reaction in Sputum. M. 
ishberg. 

45 Subphrenic Abscess. F. Jeans. 

46 Rupture of Intestine in Hernial Sac. R. A. Stoney. 

47 Relationship of National Insurance Act to Voluntary Hos- 
pitals, Especially Those with Attached Medical Schools. 


W. M. Eccles. 
October 9, XCIV, 
48 Decompression Operation for 
McConnell. 


No. 3831, pp. 369-394 
Cerebellar Tumor. A. A. 


49 **Penny Signs” in Pleurisy and Ascites. M. Brelet. 
50 Eye-Strain and Its Detection in Practice. 8S. Stephenson. 
51 Medical Men and Contract Practice. H. B. Grimdale. 
October 16, XCIV; No. 3832, pp. 395-420 
52 Plaster-of-Paris in Surgery. W. C. S. Stevenson. 
$ Some Practical Points in Treatment of Eczema. G. 8S. Stop- 
ford-Taylor. 
54 Clinical Importance and Significance of Acidosis in Diabetes. 
H. Montlaur. 
55 *Carcinoma of Breast. 8S. J. Ross. 
October 23, XCIV, No. 3833, pp. 421-448 
56 Two Cases of Acromegaly. 
57 Passing of Morbid Anatomy. | 
58 Widening of Scope of Abdominal Surgery om Life-Saving to 
Health-Restoring Operations. A. E. Giles. 
59 Pulmonary Tuberculosis and Medical Gymnastics. F. Sylvan. 
October 30, es No. 3834, pp. 449-476 
60 Treatment of Icterus. Hoppe-Seyler. 
61 Diet in Nervous oS. T. A. Williams. 
62 ars a of Uterine Cavity Fibromyomatous Disease. 


H. Webb. 
63 Colloid p in Treatment of Canese. M. Laurent and 
Bohec. 


49. “Penny Signs” in Pleurisy and Ascites.—Many years ago 
Professor Pitres of Bordeaux called attention to a new sign 
in pleurisy with effusion, based on the transmission of the 
sound obtained by tapping one coin on another, which he 
called the “signe du sou.” Brelet says that Pitres’ sign is 
often of*the greatest assistance in the diagnosis of pleural 
effusion, often a matter of some delicacy. To elicit Pitres’ 
sign in a case of pleurisy with effusion, a coin is placed flat 
on the chest, in front, just below the nipple, and an assistant 
taps it with another coin, striking vertically. While this is 
being done the observer listens over the back and side of the 
thorax. If the interior of the thoracic cavity be occupied by a 
homogeneous medium, either solid or liquid, which conducts 
sound more perfectly than normal pulmonary tissue, the per- 
cussion sound is audible as a clear ringing silvery vibration. 
The “penny sign” is, therefore, not pathognomonic of pleural 
effusion, but as massive indurations of the pulmonary paren- 
chyma are much more uncommon than pleural effusions, this 
sign, taken in conjunction with the more or less complete series 
of other signs and symptoms, will, in most instances, indicate 
the existence of a liquid effusion into the pleural cavity. In a 
normal abdomen the “penny sign” is negative. In obesity the 
“penny sign” is always negative; one gets a sound like that 
of bronze. In meteorism and tympanism the results are the 


same. In ascites, of which the author gives thirty-five 
instances, the result in thirty-one cases was very obviously 
positive; that is to say, he heard a clear, silvery sound. In 


four cases it was doubtful or faintly positive. It follows, 
therefore, that when there is a mass of fluid between the two 
points the transmitted sound is clear and silvery in tone. With 
regard to the cases in which the result was doubtful, it is to 
be noted that in one of them the ascites was very abundant 
and under great pressure, so that possibly the heightened ten- 
sion hindered the transmission of the sound. In the other 
instances it may be that peritoneal adhesions fixed the loops of 
the intestine, locking up the effusion into compartments and 
thus interfering with the production of the “penny sign.” In 
most of these cases it was found possible, by shifting the point 
of percussion and auscultation, to demonstrate the limits of 
the effusion. 

55. Carcinoma of Breast.—Ross firmly believes that as the 
precancerous stage of cancer is inflammatory, all breasts 
affected with chronic mastitis after the patient has reached fifty 
years should be removed. No breast tumor should be regarded 
as simple until it has been proved so by microscopic examina- 
tion. The sooner we cease to worship the age incidence of 
malignant disease as a fetish, the better it will be for the 
patient and the reputation of surgery. The sooner we recog- 
nize that the extensive wounds of breast amputations should 
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be closed and not necessarily drained, the less frequently we 
shall hear of “recurrence” in the scar. Merely to dissect away 
the pectoralis fascia when operating for breast cancer is to 
court disaster. When operating on cases of cancer of the breast 
we must be prepared for an extensive and tedious dissection; 
otherwise, we had better leave the case alone. In every case, 
however small the primary growth may be, we must remove 
the breast, open the axilla and clear away all glands and fat, 
and remove the pectoralis major; if we have the least doubt 
about the state of affairs around ‘the coracoid process we should 
also remove the pectoralis minor. Finally hemostasis must be 
complete, and drainage of the wound is to be avoided. 


Indian Medical Gazette, Calcutta 
October, XLVII, No. 10, pp. 381-420 
64 *Treatment of Snake-Bite by Permanganate of Potassium. W. B. 
Bannerman. 
65 Extraction of Cataract in 
pensory Ligament. V. B. Nesfi 
66 *Special Type of Recurrent Fever Due to a Spirocheta. G. V. 
Browse. 
67 Gleanings from Calcutta Post-Mortem Records. 


64. Treatment of Snake-Bite.—The conclusions yeached by 
Bannerman as to the action of potassium permanganate pow 
der on small doses of cobra venom injected just under the skin 
appear to be that this treatment is of some little use under 
these highly artificial conditions. It must be remembered, how- 
ever, he says, that a snake does not deposit its venom under 
the skin, but striking as it does with its fangs at right angles 
to the skin, the poison must usually be placed well below the 
fascia of the part, and therefore further removed from the 
application of a chemical antidote. With regard to Daboia 
venom injected just under the skin, the results are very sim- 
ilar to those obtained with the venom of the cobra; i. e., that 
under artificial’ conditions the treatment by free incision and 
rubbing with powder of potassium permanganate is of some 
little use. As a practical measure for employment after actual 
snake-bite it appears to be of no use whatever. 

66. Recurrent Fever.—Browse calls attention to a disease 
observed in Quetta which appears to differ in many respects 
from the classical forms of recurrent fever at present described, 
and which at the same time has certain characteristics common 
to each. The disease is caused by a spirochete. It differs from 
classical recurrent fever in the type of pyrexia, and the blood 
changes, namely, the slightly marked polymorphonuclear 
increase and distinct large mononuclear increase; it resembles 
classical recurrent fever in some of its clinical features. It dif- 
fers from African tick fever chiefly in the very great contrast 
in climatic conditions under which it develops. In other 
respects, such as the type of pyrexia and blood changes, there 
is a decided resemblance. The clinical features of the disease 
are not very distinctive, and to a modified extent resemble 
those which occur in relapsing fever. It is a mild disease, and 
in no case were there, at any time, symptoms of a serious or 
alarming nature. In most, the only symptoms were those 
common to any febrile condition. In the eighteen cases seen 
by Browse the onset was sudden, with a feeling of cold but no 
actual rigor. Vomiting was the exception and in no case was 
jaundice or rash noticed. All the patients invariably felt per 
fectly well directly the fever ceased and much resented being 
detained in hospital. A few, after late relapses, became 
anemic and debilitated; otherwise the disease was trivial in 
its effects. Pains in the limbs and joints were not uncommon, 
but were only marked in three cases out of eighteen. Eight 
patients had enlargement of the spleen on admission, but of 
these, five were men with chronic splenitis not due io the 
spirochetes. Pain and tenderness over the spleen and liver 
during the fever paroxsyms was observed in three cases, but 
was the exception. The temperature follows a course similar 
to that of African tick fever, as it attacks the foreigner to the 
country. In no case did the temperature remain constantly 
elevated for as long as four days, as it does in relapsing fever 


Annales de Gynécologie et d’Obstétrique, Paris 
October, XXXIX, No. 10, pp. 577-640 
68 *Prophylaxis of Operative Infection of the Peritoneum PrP. 
ecéne. Commenced in No. 9. 
69 °The Urea Index in Pregnancy. (La constante urémique chez 
la femme enceinte.) Le Lorier. 


Its Copgate by Division of Sus- 


L. Rogers. 
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68. Prophylaxis of Wound Infection in Gynecology.—Lecéne 
looks to improved technical skill in operating for prevention of 
operative infection, the use of gloves, asepsis and limitation 
of the field of operation, exact peritonization of all raw sur- 
faces, with or without the roofing over of the small pelvis, and 
a more skilful selection of the methods to be applied in the 
individual cases. Progress will be along the lines of stricter 
asepsis and closer adherence to physiologic processes. 

_ 69. Urea Index in Pregnancy.—Ambard’s formula for esti- 

mating the “uremic constant” in individual cases was described 
in THE JouRNAL, September 7, p. 818, and July 20, p. 229. 
Le Lorier has determined this index in twenty-four pregnant 
women; in ten the index was within normal range, in four 
much below and in four much above. In one in the latter group 
the index was 0.850 (the normal average is 0.065), and it thus 
indicated defective elimination on the part of the kidneys. The 
patient was a primipara of 24 at the eighth month who had 
three eclamptic convulsions three weeks before but none since. 
The Esbach test showed still considerable albuminuria. The 
second patient in this group had an urea index of 0.106 and 
there was considerable albuminuria due in part to infection 
of the bladder. The third patient had an index of 0.104 and 
although the urine seemed normal yet the woman required 
strict dietetic measures to bring her safely to term. The 
fourth patient had an index of 0.896; she was in coma at the 
time and died the next day. The details of the twenty-four 
eases are tabulated for comparison. They demonstrate anew 
that the proportion of urea in the blood-serum is not a reliable 
criterion alone for determination of the degree of permeability 
of the kidneys. 


Bulletin de l’Académie de Médecine, Paris 
October 15, LXXVI, No. 34, pp. 297-276 
70 *Influence of Chemical Composition of Air on Vitality of 
Microbes. A. Trillat and Guéniot. 
71 *Direct Sunlight in Treatment of Surgical Tuberculosis, etc. 
(Héliothérapie.) A. Poncet and R. Leriche. 

70. Influence of Contamination of Air on Microbes.—The 
extensive researches reported demonstrate that vitiation of 
the air by the emanations of putrefaction favor the vitality of 
microbes, and that certain gases in water have the same favor- 
able action, such gases as are alkaline in nature and contain 
ammonia, fatty amins and volatile nitrogenized substances 
allied to the alkaloids. It was found that distilled water con- 
taining one five-millionth of its weight of a putrid gas and an 
infinitesimal amount of mineral matters serves as a fine cul- 
ture medium when inoculated with germs; they grow luxur- 
iantly in it. The experiments related confirm anew thie 
deleterious influence of fogs, extreme humidity, low atmos- 
pheric pressure, vicinity of a focus of putrefaction or con- 
tamination with the gases of respiration. They throw light 
further on the changes in food noticed during storms and other 
unusual atmospheric conditions and the aggravation of unpro- 
tected wounds. 

71. Direct Sunlight in Treatment of Local Processes.—Pon- 
cet has been utilizing for twenty years and in over three hun- 
dred cases the benefits from direct exposure of local tubercu- 
lous and other processes to the sunlight. He commenced this 
long before “heliotherapy” was heard of. His experience has 
shown that the method is applicable in nearly every climate 
and that scrofula, rachitis and all forms of inflammatory 
tuberculosis seem to do better at the seashore, while deep bone 
processes and any tendency to pulmonary tuberculosis indicate 
the mountains rather than th. « ashore. The exposures should 
not be over ten minutes at fi. gradually increasing until 
the part is exposed to the direct sunlight for three hours 
morning and afternoon. One of his most successful cases was 
in a patient who got his exposures on the fifth floor of a tene- 
ment house in the center of Lyons. The heliotherapy does 
wonders, he says, in tuberculous peritonitis and as an adjuvant 
to operative measures in nearly all forms of tuberculosis, in 
tardy consolidation of fractures, and for all torpid, chronic 
infectious processes and trophic disturbances. Even when a 
plaster cast is necessary, he always applies it in such a way 
as to permit exposure to the direct sunlight. The benefit is 
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most marked, as a rule, with patients who “burn” most 
readily. 
Archives des Maladies du Ceur, Etc., Paris 
October, V, No. 10, pp. 625-688 

72 *Pathogenesis and Pathologic Anatomy of Chronic Aortitis and 

Atheroma in Children. A. L.-Franckel. 
73 *Angina Pectoris and Tobacco. G. Mouriquand and L. Bouchut. 
74 Case of Sporadic Hemophilia with Fatal Anemia. FE. de 

Massary and P. V.-Radot. 

72. Aortic Disease in Children—Franckel summarizes thirty- 
four cases, including seven from his own experience and one 
reported by Wilson and Marcy in THE JouRNAL, 1907. 

73. Angina Pectoris and Tobacco.—In the case reported a 
man of 34, a great smoker, developed attacks of angina 
pectoris and died in one. There was no trace of venereal dis- 
ease or alcoholism, but signs of tobacco poisoning had been 
pronounced during life and the man had spontaneously reduced 
his daily ration of cigars and cigarets as he had noticed that 
too much smoking aggravated the dyspnea. He died five 
months after the first signs of heart trouble. The case would 
have been cited as one of fatal tobacco poisoning but necropsy 
revealed syphilitic lesions in the aorta partly closing up the 
openings into the coronary arteries. There is no evidence ‘to 
aate that tobacco alone can induce fatal angina pectoris, but 
of course it can aggravate an existing tendency. 


Archives Mensuelles d’Obstétrique et de Gynécologie, Paris 
October, I, No. 10, pp. 145-272 

75 ee Treatment of Cancer of the Uterine Cervix. J. L. 

76 *Surgical Treatment of Uterine Hemorrhage. P. Bar. 

77 Evolution of the Mammary Gland. (La glande mammaire. 
Les phases qu'elle. présente au cours de son évolution et de 
leur détermifiisme d’aprés les recherches de MMe Bouin et 
Ancel.) J. L. Chirié. 

78 *Tuberculosis of Uterine Cervix. B. Desplas. 

75. Cancer of the Uterine Cervix—Faure states that his 
oldest cured patient was operated on over fourteen years ago, 
and he has remained faithful ever since to the method of 
removing the entire uterus and part of the vagina in a single 
mass. He has now an experience of 250 such operations, and 
advocates ligating the hypogastric arteries, mentioning sev- 
eral other useful points in technic. Radium applications are 
valuable after removal of the tumor but he warns expressly 
against the use of radium preliminary to an operation. Any 
advantage from it is far outbalanced by the sclerosis of adja- 
cent tissues which it induces, hampering the work on the 
ureters in particular. But he commends in high terms the 
application of radium three weeks after the operation,. intro- 
ducing it into the funnel left by the excision of the cervix. 

76. Operative Treatment of Uterine Hemorrhage.—Bar 
analyzes the 153 cases of excessive hemorrhage during preg- 
nancy or childbirth at the maternity in his charge since 1897, 
in a total mgterial of 20,000 obstetric cases. With hemorrhage 
from an abnormally implanted placenta, only 2.6 per cent. of 
the women succumbed to the hemorrhage while 6.5 per cent. 
died of infection for which obstetric procedures were probably 
responsible. No less than 31.37 per cent. of the 153 women 
presented symptoms of infection. Three of the women died 
from secondary hemorrhage caused during the extraction of 
the fetus. The danger therefore with an abnormally inserted 
piacenta is mainly from infection and from new hemorrhage 
caused by maneuvers to hasten delivery. Laceration of the 
cervix from rapid dilatation seems to be particularly dan- 
gerous in this respect, the possibly minute hemorrhage from 
the laceration proving the last straw. 

" 78. Tuberculosis of Uterine Cervix.—Desplas reviews the 

extensive monographs that have appeared on this subject of 
recent years and emphasizes the importance of traumatism, 
anomalies in menstruation and defective development of the 
genital system as contributing factors. The main point in 
the diagnosis is to think of the possibility of tuberculous 
lesions at this point, and then to differentiate them by exclu- 
sion. If primary lesions here prove rebellious to local treat- 
ment, iodin, silver nitrate, the actual cautery, interstitial 
injection of zine chlorid or Bier’s method of vacuum hyperemia, 
the cervix should be amputated or the entire uterus removed. 
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Abdominal hysterectomy is advocated by many in case there 
is suspicion that the adnexa are involved. 


Presse Médicale, Paris 
October 23, XX, No. 86, pp. 865-872 


79 Perforated Gastric or Duodenal Ulcer; Five Cases. 

ery After Early Operation. F. Lecéne. 
October 26, No. 87, pp. 873-884 

80 True and False Cancer. (De l’inflammation subaigue et des 
pseudo-sarcomes inflammatoires.) G. Durante. 

$1 *Dilatation of the Pylorus by Inflatable Ball in Treatment of 
Tardy Pain in the Stomach from Minute Ulceration in 
the Pylorus. L. Meunier. 

October 29, Supplementary No., pp. 885-900 
82 *Fibromas in Nasopharynx. J. and L. Ducuing. 


81. Treatment of Tardy Pains in the Stomach.—Meunier 
has been impressed with the resemblance between the symp- 
toms presented by a minute ulceration near the pylorus- 
duodenum junction and fissure of the anus. The tardy pains 
are the result of morbid contracture of the sphincter, and this 
may also be the primal factor in the development of the ulcera- 
tion. The logical conclusion is that the lesion and pain may be 
amenable to the same treatment which has proved its efficacy 
with fissure of the anus, namely, forcible dilatation of the 
sphincter. He gives an illustration of the smal! inflatable ball 
he uses for the purpose, connected by a long tube with a 
rubber bulb. The little ball is swallowed by the patient as he 
drinks a glass of some alkaline beverage. The “ball is left 
undisturbed for some hours, possibly over night, to make sure 
that it has passed into the duodenum, It is then inflated and 
is gently pulled upward. The resistance offered by the pylorus 
is felt distinctly when the ball reaches a point about 55 cm. 
from the teeth. The procedure is repeated every two or three 
days, inflating the ball more and more each time but never 
enough to cause pain. After five or six applications of the 
measure the tardy pains became attenuated, as a-rule; if they 
persisted after this he advised operative measures, but he 
thinks that this mechanical dilatation should be given a trial 
before advocating an operation. 

82. Fibromas in the Nasopharynx.—This article is accom- 
panied by twelve illustrations showing the advantages of the 
different technics to meet various indications. 


Recov- 


Revue Pratique d’Obstétrique et de Gynécologie, Paris 
October, XX, No. 10, pp. 289-316 
83 *Scraping Out Contents of Uterine Cervix in Subtotal Hys- 
terectomy. (De l'évidement systématique du moignon cer- 
vical dans l'ysterectomie subtotale.) De Rouville. 
84 Advantages of Formaldehyd in Sterilization of Gloves and 
Instruments. G. Gross and M. Barthélemy. 

83. Scraping Out the Stump of the Uterine Cervix with Sub- 
total Hysterectomy.—De Rouville has applied the method he 
describes in about a dozen cases, and declares that it com- 
bines the advantages of both the total and subtotal operation 
without the drawbacks of either. After the uterus and adnexa 
have been excised, he seizes the upper edge of the stump of 
the cervix with two forceps and has an assistant pull down on 
the forceps as if he were trying to turn the cervix inside out. 
With a bistoury De Rouville scrapes out the center of the 
stump with circular sweeps until he has emptied it completely, 
leaving only a thin shell a few millimeters thick. The lips of 
the shell are then sutured together which arrests all hemor- 
rhage. The vagina is left intact, while all the tissue in the 
stump which might cause trouble later has been cut out. 


Semaine Médicale, Paris 
October 30, XXXII, No. 44, pp. 517-528 

85 *The Atropin Test in Diagnosis of Brain and Meningeal Dis- 
ease. (L’épreuve de l’atropine dans le diagnostic des 

états méningés et cérébraux.) M. Roch and E. Cottin. 
85. The Atropin Reaction.—Roch and Cottin declare that 
while the atropin reaction in cases of bradycardia cannot be 
relied on absolutely, yet it furnishes valuable presumptive 
evidence, and as it is so harmless and within the reach of 
every practitioner it deserves wider application. It is invariably 
positive in the cases of bradycardia of nervous-cerebral origin 
and negative with bradycardia from heart-block. Bradycardia 
due to auto-intoxication is never so pronounced as when a 
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definite brain lesion is involved. The test is merely the sub- 
cutaneous injection of 0.002 gm. of atropin sulphate and con- 
trol of the heart-beat afterward. The heart-beat is not modi- 
fied by the drug in case of actual heart disease while the 
pulse is accelerated when the myocardium is sound. The 
atropin has a paralyzing action on the vagus terminals in the 
heart. The reaction becomes evident in fifteen minutes and 
reaches its maximum in about an hour. The only by-effect is 
possibly a little dryness of the throat. Experiences with the 
test in Bard’s service have shown that an abnormally slow 
pulse can be whipped up by the atropin when it is of extra- 
cardiac origin and thus may turn the seale in favor of the 
diagnosis of meningitis or brain tumor in dubious cases. Intra- 
cranial pressure on the nerve centers in these cases is causing 
the bradycardia and the atropin counteracts this. In a recent 
case the symptoms suggested meningitis eight months after 
infection with syphilis. The pulse was very slow but after 
injection of atropin it rose from 40 to 100 and then gradually 
dropped back to 60. Under antisyphilitic treatment recovery 
was soon complete. The atropin reaction was equally marked 
in a case of meningitis following trauma of the head, the 
heart-beat rising from 55 to 125 under the atropin. A number 
of typical cases are related in which the diagnosis was sug- 
gested by the atropin reaction when the symptoms seemed to * 
indicate typhoid. One young man had fever, chills, vague head- 
ache, enlarged spleen and agglutination reaction with a ten- 
dency to stupor; pulse only 52. The cerebrospinal fluid seemed 
normal but the atropin test was applied after several days of 
uncertainty and the pulse climbed to 120 in an hour. The 
diagnosis of meningitis was thus possible several days before 
other symptoms of the general purulent meningitis developed. 
In another case a robust man of 50 developed violent headache 
accompanied by bradycardia but no fever; Wassermann and 
eye findings were negative, the spinal fluid was limpid and the 
atropin reaction pronounced. He died from intercurrent pneu- 
monia five days later, and necropsy revealed a chronic pachy- 
meningitis with adhesions and hyperemia. In another case the 
symptoms pointed to heart disease and the bradycardia 
observed was ascribed to this until the positive atropin reac- 
tion compelled reexamination of the patient when other symp- 
toms were discovered previously unheeded, indicating cerebellar 
disease. In another series of cases the negative reaction 
excluded extracardiac factors and permitted effectual treat- 
ment. [Talley discussed the prognostic significance of the 
atropin reaction in heart disease in the Am, Jour. Med. Sci., 
1912, exliv, 514, abstracted in these columns recently, p. 1485.] 


Beitrage zur klinischen Chirurgie, Tiibingen 
- September, LXXX, No. 2, pp. 191-430 

&6 *Serodiagnosis of Staphylococcus Infection. O. Homuth. 

87 *Tumors Developing in Urinary Apparatus of Workers on 
Synthetic Dyes. (Die unter dem Einfluss der synthetischen 
Farbenindustrie beobachtete Geschwulstenwicklung.) 8. G. 
Leuenberger. 

88 Mammary Cancer. 
Schwarzkopf. 
Dislocation of Tarsometatarsal Joint. 

Lisfranc’schen Gelenk.) H. Meyer. 
90 Roentgenoscopy of Genu Valgum in Adolescents. K. Bracunig. 
91 *Bullets Swept Along by the Blood-Stream. (Zur embolischen 

Verschleppung von Projektilen.) R. Rubesch. 

*Technic for Exclusion of Pylorus. (Zur Frage der Pylorus- 

ausschaltung.) H. v. Tappeiner. 


86. Serodiagnosis of Staphylococcus Infection.—With the 
technic described, Homuth obtained a positive response in all 
but two of forty cases of various staphylococcus affections, 
mastitis, furunculosis, follicular tonsillitis, etce., while the 
response was constantly negative in all but four of seventy- 
four persons healthy or with other diseases not of staphylococ- 
cus origin. 

Cancer in Urinary Apparatus of Workers on Synthetic Dyes. 
—Leuenberger devotes 108 pages to his own experience with 
eighteen cases and reviews what has been published on the 
subject by others, his bibliography embracing 318 articles. He 
was able to find only forty-one previous authentic cases of 
tumor in the bladder or kidney from this cause. The data pre- 
sented show that these tumors cccur not only in those manu- 
facturing but in those handling the dyes. The tumors include 
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carcinomas, sarcomas, papillomas or fibromas; in one case 
there was a carcinoma in both bladder and right kidney, in 
another cancer in the k?’ney alone and in another a carcinoma 
in the bladder, right ureter and right kidney at once. In all 
the other cases the bladder alone was the seat of the tumor; 
all but eleven of the total material were supposed or known 
certainly to be malignant. The chemicals which seemed to de 
responsible for the tumor growths in his patients were 
safranin, dianisidin, dehydrothioxylidin, congo red and benzo- 
purpurin; in the previously published cases fuchsin, eosin, 
“anilin dyes,” benzidin, ete. They all belong to the group of 
aromatic amido hydroxyls. In some cases the tumors did not 
develop until years after the individual had ceased to have 
anything to do with the synthetic dyes. He discusses the pre- 
dilection displayed by these tumors for the urinary apparatus, 
and measures for prophylaxis. It seems probable that the 
injurious influence is absorbed through the skin:and he conse- 
quently urges tha: workers in these dyes should wear an over- 
garment impervious to these influences, and that arrangements 
for bathing and ample ventilation should be provided. In one 
of his cases the bladder contained a young papilloma, a 
papilloma showing malignant degeneration and also an 
advanced carcinoma. Leuenberger compares these bladder 
tumors with the experimental tumors induced by Fischer with 
injections of scarlet red, and with the research on the changes 
undergone within the organism by anilin compounds—the 
basis on which the synthetic antipyretics have been built up 
and applied in the clinic. His patients were all from industrial 
establishments at Basel making or using anilin dyes, and four- 
teen of the total eighteen were treated by extensive resection 
of the bladder with only six surviving to date. One of the 
survivors has a malignant recurrence now, eight years after 
resection of his papilloma; three other papilloma patients are 
still in good health seven or eight years after the operation, 
but only two cancer patients are still living and the interval 
since has been only a year or eighteen months. As a rule, the 
primary bladder cancer proves fatal in from six to fifteen 
months after the first signs of trouble. The fatal outcome is 
accelerated by the secondary inflammation throughout the 
entire urinary system, especially in the kidneys. 

91. Bullets Swept Along in the Blood-Stream.—Rubesch 
reports. a case in which a young man fired a bullet into his 
chest and almost immediately afterward felt great pain in his 
right leg. The course of the case showed that the bullet must 
have entered the left ventricle and veen swept along almost at 
once into the femoral artery. It induced gangrene in the limb 
but the young man was finally cured after triple amputation. 
The heart showed scarcely any disturbance. Rubesch reviews 
and summarizes the similar cases on record of embolic trans- 
portation of projectiles, tabulating the total seventeen cases. 
In his patient, pain as the expression of the ischemia and 
changes in the pulse and temperature of the right leg were the 
predominant symptoms, and they developed almost at once 
after the shgoting. The pulse in the leg showed great dif- 
ference at the knee and foot from the other leg while in the 
femoral artery the pulse was alike on both sides. The outcome 
was fatal in all but three of the total seventeen cases. In the 
surviving patients the bullet had been swept into the sub- 
elavian, tibial or femoral artery, and the limb did not have to 
be amputated except in the latter case. The shortest route 
traveled was from the aorta into the heart, the longest from 


’ the upper arm to the liver vein and from the heart to the 


femoral vein. ’ 

92. Exclusion of the Pylorus.—Tappeiner concludes from his 
experimental work that the preferable technic for excluding 
the pylorus is to ligate it with a free strip of fascia. 


Berliner klinische Wochenschrift 
October 28, XLIX, No. 44. pp. 2065-2112 
93 Defective Development. .,(Fehlerhafte Entwicklung.) E. 
Schwalbe. 
94 *Inherited Vision Defects and Ocular Anomalies. 
von Augenleiden.) Crzellitzer. 
95 *Examination in’ Case of Gastro-Intestinal 


(Vererbung 


Hemorrhage. 


(eapersechang auf Blutungen aus dem Magendarmkana!.) 
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93 Agar Tubes for Estimation of Pancreatic Ferments. 
(Agarréhrehen fiir Bestimmung der pankreatischen Fer- 
mente.) M. Einhorn (New York). 

97 The Lipase in the Stomach. (Zum Studium der Magenlipase.) 
H. Davidsohn. . 

98 Nervous Instability of the Temperature. 
Temperatursteigerung. ) . Déblin 

99 Direct Therapeutic Transfusion of Blood. (Blut als thera- 
peutisches Agens.) A. L. Soresi (New York). 

Technic for Determination of Arsenic in Urine. (Zur Frage 
der Anwendung des Antiformins bei der Arsenbestimmung 
im Harn nach Salvirsaninjektionen.) E. Freifeld. 

94. Heredity of Disease of the Eye.—Crzellitzer has been 
collecting data for twelve years in regard to the conditions in 
families respecting hereditary transmission of myopia, hyper- 
metropia, squint, cataract, astigmatism and tremor. He has a 
enart card for each family and now has 786 cards filled out 
giving three generations. In 525 families there is extreme 
myopia and in ninety-nine extreme hypermetropia; cataract in 
thirty-eight, and squint in fifty-four. The frequency of con- 
sanguineous marriages is striking in his material. Girls seem 
to inherit a tendency to extreme myopia more than boys. The 
material is studied and tabulated from various standpoints 
including Mendel’s law. The important point now is to collect 
more material and he urges others to follow his example in 
this line. 

95. Simple Technic for Detecting Invisible Blood in the 
Stools.—Fuld insists that the general practitioner should never 
neglect the’ search for occult blood in the stools in every case 
of stomach or intestinal disturbance which drags on at all, as 
also in every case of anemia of unknown cause. For the pur- 
poses of general practice, the guaiac test can be regarded as 
sensitive enough while its ease and simplicity commend it. He 
cites as an instance of the harm that may result from neglect 
of this simple measure the case of a man with much anemia 
and a positive Wassermann reaction, who was given merely 
specific treatment for syphilis and thus was brought nearly to 
the brink of the grave until the casual discovery of the bleed- 
ing stomach lesion and its resection restored him to complete 
health. It is not necessary to forbid meat before application of 
the guaiac test; if the meat is well cooked it does not inter- 
fere with the findings. He has the specimen of stool brought 
to him in a small glass jar with screw cover, containing a 
little water. After thorough shaking up, some of the stool 
mixture is poured into a test-tube; about ten drops of aceti-: 
acid are added and twice as much ether as of fecal material. 
After settling, the ether is poured into another test-tube and 
a knife-tip of pulverized gum guaiac is added and shaken up. 
Then the tube is held slanting and old turpentine is poured in, 
a drop at a time. The turpentine flows under the ethereal 
extract as the tube is held quiet and a ring forms at the line 
of contact, a narrow blue ring which gradually disappears 
while the ether above assumes a more or less deep violet tint 
according to the proportion of blood in it. The whole proce- 
dure is complete in less than two minutes by the clock, and 
the question is then decided with approximate certainty 
whether occult hemorrhage is to be reckoned with in the case 
or not. 
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Correspondenz-Blatt fiir Schweizer Aerzte, Basel 
November 1, XLII, No. 31, pp. 1177-1208 
Acute Edema of the Uterine Cervix During Pregnancy and 
Labor. H. M.-Ruegg 
Traumatic Neuroses; Exaggeration or Aggravation? (Nicht- 
chirurgische Gedanken eines Chirurgen.) F. de Quervain. 
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Deutsche medizinische Wochenschrift, Berlin 
October 24, XXXVIII, No. 43, pp. 2009-2056 
*Serodiagnosis of Syphilis. H. Ritz and H. Sachs. 

Salvarsan in Experimental Anthrax and Erysipelas. K. 
Bierbaum. ° 

*Diphtheria. Eckert. 

Serodiagnosis of Typhus. (Ueber die Komplementbindung bei 
Fiecktyphus durch den wiissrigen Extrakt aus dem Fleck- 
typhuserreger.) M. Rabinowitsch. 

*Spontaneous Rumpcl-Lecde Phenomenon. 0. Meyer. 

Post-Traumatic Pachymeningitis ; Death Five Years After the 
Accident. E. Kasemeyer. 

*Roentgenoscopy of Adnesions Binding Down Colon 


103 
104 


105 
106 
107 
108 


109 A. Pers. 


110 *Proctosigmoiditis ; Seven Cases. A. Ohly. 

111 Treatment of Fracture or Contracture of Lower Jaw. Wieting. 

112 Ortho ic-Surgical Treatment of Poliomyelitic Paralysis in 
Children. SS. Peltesohn. 

1183 Prophylaxis eof Tuberculosis. (Kindheitsinfektion und 
Scawindsuchtsproblem.) Hillenberg. 

114 The German Malaria Commission in Palestine. Mubklens. 




















Votcmr LIX 
NUMBER 22 

103. Serodiagnosis of Syphilis—-The experiences and tests 
with varied technics reported were made at the institute for 
experimental therapy at Frankfurt in charge of Ehrlich. 

105. Treatment of Diphtheria.—Eckert discusses the present 
status of diphtheria treatment, saying that if he had to choose 
between antitoxin and all other measures he would cling to 


the antitoxin. He regards intravenous injection as the ideal; _ 


where this is not practicable he advocates intramuscular injec- 
tion. The method of injecting the antitoxin at the angle of 
the jaw, to bring it as close as possible to the primary lesion, 
has been abandoned as edema is liable to develop afterward, 
and as intravenous injection accomplishes the same and more. 
He reviews the experiences in the children’s department in 
charge of Heubner, and some recent experimental research at 
Marburg. They all seem to show that prophylaxis of paralysis 
depends more on the earliness of the injection than on the size 
of the dose. If 17 units can be injected thirteen hours after 
the animal is inoculated with the diphtheria toxin, better 
results are obtained than with 4,000 units the twenty-fourth 
hour. Lut the treatment may prove effectual with large 
doses even when not begun until late. Even when the paraly- 
sis has actually developed, antitoxin should be given as 
Morgenroth has demonstrated that the toxin-antitoxin com- 
bination is reversible, and as living diphtheria bacilli may be 
cultivated from the internal organs of children dying from 
post-diphtheria paralysis. Eckert explained in this way the 
sudden death of a healthy young man who had complained 
four weeks before of slight pain in his throat; living diph- 
theria bacilli were found in a pinhead abscess. Such expe- 
riences justify thorough antitoxin treatment of post- 
diphtheria paralysis. Eckert adds that the antitoxin had 
always been injected subcutaneously in the cases of death 
after its injection. The experimental work to date confirms 
the possibility of danger of a fatal mishap under antitoxin 
treatment of diphtheria, and this is perhaps greater with the 
intravenous route. One experience of the kind occurred at 
the Heubner clinic; the patient was a much debilitated girl 
with multiple enlarged lymph-nodes in the chest. Eckert is 
convinced that it will be possible in time to make an antitoxin 
free from the anaphylaxis-producing elements. His research 
seems to indicate that the antitoxic properties are confined 
to a small proportion of the albumin, and that it may be 
possible to omit the useless remainder. 

107. Rumpel-Leede Phenomenon of Scarlet Fever.—Meyer 
reports a case in which the hemorrhages in the skin occurred 
spontaneously, not, as usual, only after application of a Bier’s 
stasis bandage. The typical phenomenon occurs in the bend 
of the elbow but in the case reported the petechiae developed 
suddenly over the chest and neck as the child was coughing 
and retching. The phenomenon in question occurs regularly 
in scarlet fever but is found also in measles, and in some 
cases of diphtheria, syphilis and tonsillitis. (The phenomenon 
was described in detail in THe JourRNAL, May 18, 1912, p. 
1540.) The pathologic element is shown by the ease with 
which the phenomenon can be elicited. It permitted an early 
diagnosis of scarlet fever in a number of Meyer’s cases, before 
the eruption developed. 

109. Roentgenoscopy of Adhesions Binding Down the Colon. 

Pers calls attention to the instructive evidence afforded by 
attempts to push the colon around as the patient is being 
examined in front of the screen. The normal colon can be 
readily pushed around, but when bound down by adhesions 
this cannot be done, as is readily seen in the shadow on the 
screen. 

110. Proctosigmoiditis.—In three of Ohly’s seven cases the 
chronie inflammation was accompanied by small superficial 
hemorrhages from the mucosa; in one case the inflammation 
was the result of irritation and reflex action from a small 
pedunculated polyp. There was no deep ulceration in these 
cases, but this was marked in a case of gonorrhea] ulcerative 
proctosigmoiditis in a middle-aged man. In another case the 
inflammation was probably to be aseribed to chronic severe 
constipation; the local and general symptoms suggested can- 
cer, but under local measures, care for soft steols, sitz baths. 
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bismuth and bolus alba, a clinical cure was realized, persisting 
for the three months to date. 


_ Medizinische Klinik, Berlin 
October 27, VIII, No. 43, pp. 1731-1768 and Supplement 


115 *Big Inflatable Bag to Arrest Uterine Hemorrhage. (Die 
Atonia uteri und ihre Behandlung.) R. Jolly. 
116 Post-Mortem Contractions of the Heart. (Ueber die 


Koeffizienten fiir das Auftreten postmortaler Herzcontrac- 
tionen.) H. E. ae 
117 Idiosyncrasy to Cow's Milk and Anaphylaxis. F. Lust. 
118 *Acute Infectious Nephritis. F. Pawlicki. 
119 — Diagnosis and Therapy in Gonorrhea in Males. H. 
iiller. 


120 Improved Technie for Roentgenoscopy (Neues Blendenver- 
abren bei a) G. Bucky. 

121 Experimental Polycythemia. (Zur Frage der experimentelien 
Hyperglobulie.) O. Steiger. 

122 Gout. (Die neuren Wendungen in der Pathologie und Ther- 


apie der Gicht.) E. Frank. 


115. Treatment of Post-Partum Hemorrhage.—Jolly remarks 
that the bleeding may come both from atony of the uterus 
and from a laceration. The failure of the uterus to contract 
normally and the constant flow of blood from the raw surface 
left after separation of the placenta can be both combated, 
when all else fails, by introducing a large inflatable bag into 
the uterus and filling it with a weak antiseptic fluid. He 
experimented on cadavers and found that a bag 15 em. across 
at the widest part and 20 cm. long, with a narrow neck, the 
outline of the whole much like that of a tennis racket, would 
fill the uterus completely when distended and exert firm and 
constant pressure on the bleeding raw surface while its pres- 
ence would be the best means to stimulate the uterus to con- 
tract properly. He reports three cases in which he has applied 
this bag. It arrested the hemorrhage at once in all the women, 
but two had already lost so much blood that they were unable 
to recuperate. He filled the bag with 2 or 2.5 liters of a weak 
disinfectant fluid in these cases. In another case the uterus 
started to contract after only a small amount of fluid had been 
introduced. 

118. Acute Nephritis.—Pawlicki emphasizes that conserva- 
tive measures can be safely applied to the kidney longer than 
to any other organ in case of acute local infection, Even in 
the severest cases conservative measures may still prove use- 
ful, as he illustrates with some instructive experiences: One 
patient was a woman of 32 with acute infectious disease of 
the right kidney developing from a mild chronic cystitis. The 
temperature ran up to 104 F. and over, the pulse 120, with 
local pains, rigidity of the muscles above and great general 
disturbance. The adjacent organs seemed to be sound, and 
under salol and Wildunger minera! water the temperature 
slowly subsided. It was only 100 by the end of a week and in 
two or three weeks the patient was free from all disturbances; 
even the cystitis had healed under local treatment. Pawlicki 
had expected every hour to have to remove the kidney, but 
kept postponing the operation as the risk from delay with an 
inflamed kidney is not the same as with an inflamed appendix 
or gall-bladder or other organ. The kidney is peculiarly liable 
to retain bacteria passing through it, but for the same reason 
it is especially easy to act directly on it with medicinal meas- 
ures and thus sterilize it effectually as in the present case. 
If the temperature had kept up the third day, nephrectomy 
would have been done, but it began to drop just in time to 
save the kidney. These same principles were successfully 
applied in another case in which the acute infectious nephritis 
involved the only remaining kidney, the other having been 
removed years before on account of multiple abscesses. The 
clinical picture was that of severe acute septic nephritis, but 
under salul, ete., the temperature began to go down the third 
day aud by the end of the third week convalescence was com- 
plete and the patient has been in undisturbed health during 
the more than a year since. If an operation finally becomes 
necessary, he reiterates, no harm is done by a delay of two 
or three days under internal measures. 


Miinchener medizinische Wochenschrift 
October 22, LIX, No. 43, pp. 2221-2376 
123 *Extraperitoneal Cesarean Section. (Extraperitonealer Kaiser 


schnitt.) O. Kiistner. 

124 *Cholecystitis Masquerading as Bronchitis. (Zur Diagnose der 
Gallensteime: Respirationsorgane und Cholezystitis.) R. 
Babrdt. 





2012 


125 *by-Effects of Pa gar (Nebenwirkungen des Neosal- 
ee Fe Simon. (Todesfall nach Neosalvarsansinfu- 
us: 


sion.) se and L. Merian. 

126 Salvarsan in Chorea Minor. L. Szametz 

127 Roentgenoscopy of Intestinal Peristalsis Under Influence of 
Dietetic Measures. J. Kretschmer. 

128 Warning Against Catgut for Sutures Which Must Stand Much 
Strain. W. Kausch. 

129 a ‘ras -Cough. (Behandlung des Keuchhus- 

ns. 
130 *Mechanical Means to Arrest Epistaxis. Ritschl. 


131 Absorption of Digitoxin from Preparations of Digitalis and 
Its Relation to the Action and By-Effects of the Drug. 
R. Gottlieb and S. Ogawa. Commenced in No, 42. 

Salvarsan in Syphilitic and Parasyphilitic Nervous Disease. 
J. Donath. Commenced in No. 42. 

Reporting of Industrial Disease. (Anmeldung von Gewerbe- 
krankheiten.) F. Koelsch. 


132 
133 


123. Extraperitoneal Cesarean Section.—Kiistner has had 
this operation done in seventy-two cases in his maternity, and 
regards it as a very valuable method for delivering the child 
when the smallness of the pelvis or other reason renders it 
improbable that the child can be spontaneously expelled with- 
out injury to it. None of the mothers succumbed except one 
from a chloroform accident, and only four of the children died, 
one from an eclamptic mother and three which were so deeply 
asphyxiated that it proved impossible to reanimate them. It 
is immaterial with this technic whether there is infection or 
not, so it can be applied in cases in which without it there 
can be question only of craniotomy. 

124. Occult Cholecystitis——Bahrdt refers to cases of chole- 
cystitis in which the fever comes on with symptoms only on 
the part of the lungs and bronchi. The first sign of trouble 
is fever which may run high for a day or so, and rales are 
found in the lower part of one lung, with slight dulness and 
signs of mild bronchitis. Then the fever subsides and with 
it the symptoms in the respiratory apparatus. They return 
at a new attack, but there are no sounds of friction in the 
pleura. The patients seem very ill during the attacks but 
nothing can be found to explain them at first except the 
slight and inadequate local bronchitis and infiltration of the 
lung. Then suddenly slight jaundice is noticed, generaiiy 
during or after an attack of fever, and it soon subsides. The 
next attack may be ushered in with a chill; the bronchial 
findings return and with them the slight jaundice, and this 
time there may be local pain and tenderness in the gall- 
bladder region. One patient passed a hard gall-stone after 
sixteen such attacks and there has been no recurrence of any 
of the symptoms on the part of either the respiratory or 
biliary apparatus during the seven years since. Pneumonia 
is sometimes accompanied by cholangitis, but here the con- 
dition is reversed; the lungs and bronchi are secondarily 
affected. The germs must be comparatively avirulent in such 
cases as they are conquered each time by the local defensive 
forces. This assumption is sustained by the absence of 
suppuration; no abscess was found even in a case in which 
attacks of fever up to 104 F. had returned at intervals for 
years. In one of his four cases the right lung was exclusively 
affected during the sixteen attacks, but in the others both 
sides were involved, always the lower lobe. One patient was 
a man of 87 who for ten months had one or two of these 
attacks of fever for one or more days each month, with 
signs of bronchitis and later slight jaundice and finally pains 
in the liver region, but no gall-stones were passed. The man 
died then of intercurrent pneumonia. This was responsible 
also for the death of another patient, a robust woman of 79 
with arteriosclerosis. In 1903 she had a day of high fever and 
bronchitis, returning at brief intervals during two months 
and then with longer intervals, accompanied later by jaundice 
and exacerbation of the bronchitis which became chronic. 
Necropsy revealed a large gall-stone in the dilated common 
bile duct, but no abscess. In the fourth case the man had 
chronic eczema, and the jaundice and tenderness in the liver 
region developed at his second attack within one month. 
After four o: five attacks there were no more for six years, 
when the febrile bronchitis returned; jaundice and gall-stone 
colic coming on the fourth day cleared up the diagnosis. 
Treatment should aim to promote the flow of bile and choles- 
terin metabolism and to sterilize the intestines, possibly with 
naphthalin, if the patient can bear it. 
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125. By-Effects with Neosalvarsan.—Simon reports two cases, 
in which the neosalvarsan caused severe angioneurotic symp- 
toms, collapse, congestion or acute swelling of the brain, with 
an exanthem. The latter patient had complained of head- 
ache and the pupils did not react alike, before the drug had 
been given. Two days after the second injection of neosalvar- 
san he became unconscious for five hours and had violent 
headache on rousing. Busse reports the death of a girl of 
18 after two injections of neosalvarsan, and necropsy revealed 
the changes characteristic of salvarsan and neosalvarsan intoxi- 
cation. He declares that these fatalities are not due to any 
fault in technic but to the treacherous action of arsenic, which 
ean never be foreseen in the individual case. This danger 
inheres in the new preparations of arsenic just as in the old 
classic preparations, and the physician must reckon with the 
possibility of encountering it when he uses large doses of any 
one of them. The only symptom presented by Busse’s patient 
was the recurrence of nodules on the external genitals during 
the last eight months; the two injections of 0.6 neosalvarsan 
were given intravenously with an interval of eight days. 
Serious symptoms developed the day after the second injec- 
tion, with death two days later. 

130. Treatment of Epistaxis.—Ritschl calls attention to the 
prompt arrest of epistaxis by Niigeli’s method of pulling on 
the nerves and vessels in the neck—the so-called Kopf- 
stiitzgriff and Kopfstreckgriff. The stretching of the cervical 
sympathetic stimulates the vasoconstrictors, and thus acts on 
the epistaxis. Standing behind the seated patient, place your 
hands under the angle of the jaw and the sides of the back 
of the head and try to lift the head up. The head can be drawn 
a little backward at the same time which permits the blood 
to escape into the nasopharynx. Ritschl has found this simple 
measure invariably successful in arresting epistaxis in one or 
two minutes at most. Niigeli has called attention to a number 
of these mechanical measures as a means to combat neuralgia 
and neuroses. 


Wiener klinische Wochenschrift, Vienna 
October 24, XXV, No. 43, pp. 1693-1728 
*Facts and Theories in Medical Science. (Tatsachen und 
Theorien in ihrer Bedeutung fiir Naturwissenschaft und 
Medizin.) M. Kassowitz. 
135 *Local Predisposition to Cancer. (Zur Chemie der Priidilek- 
tionsstellen fiir Karzinom.) E. Freund and G. Kaminer. 
6 Meiostagmin Reaction and Pregnancy. A. Julchiero. 
Idiosyncrasy as Manifestation of Anaphylaxis. (Experi- 
mentelle Beitrag zur Frage der Idiosynkrasie gegen Brom- 
a Chininsalze als Ueberempfindlichkeiterscheinungen.) 
E. Manoiloff. 
Serodiagnosis of Malignant Anthrax. (Die Diagnose der 
Milzbrandsepsis aus dem Lumbalpunktat.) L. Pollak. 
Hernia of the Diaphragm. (Ein radiologisch diagnostizierter 
Fall von traumatischer Zwerchfellhernie.) M. Haudek. 
October 31, No. 44, pp. 1729-1772 
140 Pereussion of the Heart. M. Heitler. 
141 Relations Between Structure and Functioning of the Cerebel- 
lum. (Beziehungen zwischen Bau und Funktion des Klein- 
hirns am Menschen.) R. Soy = 4 
142 *Vaccine’ Therapy of Multi Staphylococcus Abscesses in 
Infants. ‘leenationante “Ger multiplen Staphylokokken- 


134 


hautabszesse der Siiuglinge.) P. v. Szily. 

143 Action of Bile Salts on Gonococci. (Einwirkung von gallen- 
sauren Salzen auf Gonokokken.) K. v. Hofmann. 

144 *Hydronephrosis in Children. H. Anscherlik. 


Technic for Therapeutic Application of Radium Emanations. 
(Neue Methode zur Einverleibung grésserer Emanations- 
mengen.) E. Kiihnelt. 

134. Facts Versus Theories.—Kassowitz’ address on facts 
and theories in their respective importance for natural science 
and medicine was delivered at the festival in his honor 
arranged by the Gesellschaft fiir innere Medizin und Kinder- 
heilkunde, as mentioned in the Vienna Letter, Nov. 23. He 
warned against the too ready acceptance of theories before 
they have been substantiated by facts, and cited concrete 
examples of how such theories have stood in the way of 
progress. Scientists refused to accept the evidence of their 
own eyes in regard to some new fact discovered because it did 
not fit into the theory on the subject prevailing at the time. 
As an instance in kind he cites the history of rachitis: The 
bones are soft and flexible because they contain less lime 
than they need. Theoretically, all that is necessary is to 
feed the child more lime. No one heeded the fact that 
rachitie bone shows signs of inflammatory hyperemia and that 
all inflamed bones contain an abnormally small proportion of 
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lime. In the course of his research on phosphorus necrosis, 
Wegner noticed that feeding small amounts of phosphorus to 
growing animals caused the bones to grow more compact, 
but he never thought of applying this discovery to rachitis 
as it seemed so improbable that the inorganic salts in the 
blood could be influenced by such means. A long time had 
to elapse before it was finally recognized that phosphorus is 
actually the specific remedy for rachitis and osteomalacia in 
adults. Its importance now is appreciated and. its efficacy 
not only in bone production but in the convulsions of rachitic 
children formerly ascribed to “teething.” Among the theories 
which time has overthrown Kassowitz cited Darwin’s “natural 
selection” which he thinks is shown to be erroneous by even 
the one fact that the most serious infectious diseases of man 
do not occur spontaneously in animals; it is absurd to think 
that by a process of natural selection only those strains of 
human beings have survived which are exceptionally suscep- 
tible to these infections. According to the theory of natural 
selection this would have had to be the case. 

135. Local Predisposition to Cancer.—Freund and Kaminer 
have isolated from organs which are the seat of primary cancer 
a substance which protects cancer cells against the destructive 
influence of normal serum or extracts of normal organs. They 
ground up normal organs and made an extract with 0.85 per 
cent. salt solution. This rapidly destroys cancer cells while 
it has no action on normal cells. On the other hand, similar 
extracts made from organs the site of a primary cancer not 
only have no destructive action on cancer cells but they also 
paralyze the action of otherwise destructive fluids. The 
authors found further that certain pathologic tissues yield an 
extract which behaves like the extract of cancerous organs. 
For example, an extract of the inflamed tissues from an old 
leg ulcer or gastric ulcer had no destructive action on cancer 
cells. Extract of tuberculous tissue, of a uterine polyp and of 
recent suppurative processes behaved like normal tissues. 
They conclude from their research that the tissues and blood 
of normal persons contain an ether-soluble fat acid which has 
a destructive action on cancer cells. Under the influence of 
chronic irritation this cell-destroying acid becomes used up at 
the point in question, leaving it defenseless if a cancer happens 
along that way. Their research has further shown that 
another factor is involved, namely, a nucleo-globulin found 
in cancer serum; this protects the cancer cells against normal 
serum and paralyzes the destructive action of the ether- 
soluble acid. 

142. Vaccine Therapy of Furunculosis in Infants.—Szily has 
simplified the technic and applied vaccine therap¥ in thirty 
eases of furunculosis in infants from 3 to 8 weeks old, some 
reduced to actual skin and bone. No by-effects were observed, 
and complete recovery followed in every case after eight or ten 
injections. The vaccine was made by inoculating a slanting 
agar tube with pus from an abscess. The tube was kept at 
37 C. for twenty-four hours and then filled up with 10 cc. 
of physiologic salt solution and the contents shaken up well, 
then filtered into a tube containing one or two glass beads. 
Then the tube was shaken for half an hour in a vibrating 


apparatus, sterilized by heating to 60 C. for an hour, and lysol - 


added to 0.25 per cent., and the whole diluted to 20 cc. Ten 
drops of this emulsion were injected into the thigh, increasing 
the dose by five drops twice a week, diluting with a little 
saline. No reaction was observed in any case. Attempts to 
count the cocci or determine the opsonic index were soon 
abandoned as superfluous. 

144. Hydronephrosis in Children—The kidney, the seat of 
the hydronephrosis, had to be removed in a boy not quite 4 
years old. Forty days afterward the child developed scarlet 
fever and had a severe hemorrhagic nephritis in the remain- 
ing kidney, but this soon subsided and the urine was normal 
again in a month. The tendency to hydronephrosis had been 
noticed in early infancy but the kidney apparently often 
emptied itself spontaneously so that relief was always obtained 
and the condition did not become serious until the child had a 
fall, striking on the abdomen. After this the kidney evidently 
became permanently shut off. 
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Gazzetta degli Ospedali e delle Cliniche, Milan 
October 22, XXXIII, No. 127, pp. 1329-1336 
146 *Disproportion Between Hydrochloric Acid and Digestive Fer- 
ments with Gastric Cancer. (L’abbondanza di presame e lo 
elevato potere proteolitico del contenuto gastrico per la 
diagnosi di cancro dello stomaco.) R. Pelosi. 
October 27, No. 129, pp. 1345-1360 
147 Woody Phiegmon and Inflammation Tumors. 
ligneo e tumori infiammatori.) M. Fasano. 
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146. Digestive Ferments in Diagnosis of Gastric Cancer.— 
Pelosi found in three patients with certain gastric cancer 
that one had no hydrochloric acid secretion but there were 
much lactic acid and large proportions of a milk-curdling 
ferment and a high proteolytic power. In the second case 
the conditions were the same except that there did not seem 
to be any proteolysis, and in the third case there was none 
of the milk-curdling ferment and no proteolysis. The marked 
contrast in two of the cases between the lack of hydrochloric 
acid and the abundance of the milk-curdling and proteolytic 
ferments shows such abnormal conditions that malignant 
disease must be suspected. The products of the cancer, he 
thinks, mask the hydrochloric acid and stimulate the produc- 
tion of lactic acid and may even act as digestive ferments, 
eurdling milk and digesting protein. Further research is now 
under way to determine if cancer in the stomach or elsewhere 
is able to generate products capable of curdling milk and 
breaking down protein, and the results to date seem very sug- 
gestive in this line. In any event, the discovery of abnormally 
high digestive ferment content with achlorhydria should sug- 
gest possible malignant disease. 


Policlinico, Rome 
October 27, XIX, No. 44, pp. 1593-1628 
148 Successful Operative Treatment of Recurring Echinococcus 
Cyst in the Liver. (I1 metodo Lindemann-Landau nella 
cura della cisti d’echinococco del fegato.) P. Ercolani. 
149 Advantages of Tannic Acid in Sterilization of the Hands. 
(Metodo di Tatarinov e Zabloudowsky.) G. Dialti. 


Riforma Medica, Naples 
October 19, XXVIII, No. 42, pp. 1149-1176 
150 *Roentgenoscopic Sign of Pericardial Effusion. (Nuovo segno 


radiologico dei versamenti pericardici.) V. Maragliano. 
151 *Artificial -Pneumothorax. (Risultati immediati ed innocuita 
delia cura pneumotoracica.) A. Fagiuolli. 


150. Sign of Pericardial Effusion.—Maragliano remarks that 
all writers agree that the effusion must be of considerable 
volume to be evident on roentgenoscopy; the curve of the 
heart outline is changed from normal, the shadow assuming 
more a triangular shape and the pulsation of the heart becom- 
ing less evident. The pulsation of the lower margin of the 
heart is transmitted to the air bubble in the stomach in 
normal conditions, but when there is an intervening accumula- 
tion of fluid in the pericardium only a minimal pulsation is 
transmitted from the right ventricle. The findings are more 
pronounced if the air bubble is rendered conspicuous by taking 
an effervescent powder. Five cases are described in which the 
lack of a transmitted pulsation in the air bubble in the stomach 
confirmed the assumption of an effusion in the pericardium, 
and puncture or necropsy revealed the fluid. The sign dis- 
appeared as the patients recovered. In three other cases in 
which a pericardial effusion was suspected, the marked pulsa- 
tion in the stomach bubble testified to the absence of an 
effusion in the pericardium, and this was confirmed by the 
course of the cases. In dilation of the heart without effusion 
there was always more or less pulsation. 

151. Artificial Pneumothorax.—Fagiuoli likes to have other 
patients present when he is making an artificial pneumothorax 
so that they can see for themselves the simplicity and harm- 
lessness of the method and lose all fear of it for themselves. 
The only by-effects he ever encountered in his forty cases was 
a brief spasm in one instance, following injection of 300 c.c. 
of nitrogen. The patient fell back on the bed, the eyeballs 
turned to the left, the pupils became dilated and rigid, the 
lips blue, pulse small and 180, breathing slow and shallow, 
with fibrillation of the muscles and partial unconsciousness. 
Under heart stimulants, artificial respiration and massage 
the patient recovered, the entire attack lasting ten minutes. 
The results of the pneumothorax seem to be excellent as they 
are tabulated for comparison, 
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Brazil Medico, Rio de Janeiro 
October 1, XXVI, No. 87, pp. 385-394 
152 *Overeating and Hasty rere - Arthritism and Arteriosclero- 
sis. (Tachyp! ye gia, arthritisme e arterio- 
esclerose.) J. C To be continued. 

152. Hygiene of the Table.—Ferreira reiterates anew that 
tachyphagia and polyphagia—eating too fast and too much— 
are responsible for arteriosclerosis and the gouty diathesis 
and shorten our days materially. He quotes Flourens’ “Man 
digs his grave with his teeth;” Seneca’s “Man does not die, 
he kills himself;” Carton’s “Nous mourons de fautes alimen- 
taires et sédentarité,’ and Heckel’s “To the overfed: inertia, 
asthenia, short life; to the temperate muscular: action, power, 
endurance,” and “Those who eat too fast soon lose the normal 
sensation of satiety; Montenuis’ “The modern table is ruin- 
ing the health of the individual and the vigor of the race. 
Instead of supplying the furnace with only enough fuel to 
keep it running in good order, the furnace is kept red hot all 
the time.” Ferreira thinks that the tuberculous should not 
be urged to eat so much. 
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Medicina Contemporanea, Lisbon 
October 27, XXX, No. 43, pp. 337-344 
153 *Complications in and Around the Kidney with Furunculosis. 
(Les complications rénales et périrénales de la furonclose.) 
R. D. Santos. 
154 a ol in Children in Portugal; PBs 
va 


Seven Cases. 


153. Renal and Perirenal Complications of Boils.—Dos 
Santos insists on the necessity for keeping watch over the 
kidneys and their environment in every case of furunculosis. 
The kidney is the favorite point for metastasis in staphylococ- 
cus affections. A chill and fever with localized pain under the 


twelfth rib reveal that the renal or perirenal complications 
are installed. The infected fat tissue around the kidney is 
liable to harden and encapsulate a septic focus in it and 
finally absorb it harmlessly. Vaccine therapy gives encourag- 
ing results in staphylococcus sepsis, and it is easy to obtain 


from the peripheral boil material to make an autovaccine. 
These facts suggest the advantages of refraining from opera- 
tive measures at first, trying first a stock vaccine and the 
third or fourth day an autovaccine. Hot local applications 
may prove useful besides. He waits till the tenth or twelfth 
day, and then if no improvement: is realized, he exposes the 
adipose capsule and seeks for the various abscesses and opens 
them. An abscess in the kidney proper seems inevitably to 
precede the perirenal lesions. 


Semana Medica, Buenos Aires 
September 26, XIX, No. 39, pp. 597-644 
5 *Tetanus. (El tetano y su curabilidad.) F. R. Torres. 
Electric Sleep. (Provocacion del suefio con la corriente de 
Leduc.) C. Heuser. 
Radio-Activity of Mineral Waters. (Concepto higienico de las 
aguas minerales. La supuesta radioactividad de dichas 


aguas.) V. Delfino. 
*Hematemesis from Ulcerated Arteriole in “amma (Exul- 
ceratio simplex de Dieulafoy.) fF. I. Castro. 


October 3, No. 40, pp. 645-692 

159 Pneumonia and Purulent Pleurisy in Month-Old Infant; 

Recovery. A. Zubizarreta. 
160 Artificial Plasma. (Recientes conquistas de nia. 

V. Delfino. (Una evolucion organica en pt my A. 
Pratelle. Commenced in No. 39 

155. Tetanus.—Torres concludes from twenty years of 
experience with tetanus at the Mufiiz Hospital that intrave- 
nous injection of 120 c.c. of tetanus antitoxin (Paris) should 
be the rule in tetanus. He calls this the saturation dose; it 
should be repeated twice in the twenty-four hours and be 
followed by a third injection of 100 c.c. before the close of the 
second day, and this last dose repeated on the following days 
if there are still symptoms. This technic has been applied 
in 110 cases of severe, acute tetanus in the last eight years, 
and the mortality was only 32.7 per cent. Saturation doses 
every six hours until improvement sets in should be the rule, 
he asserts. 

158. Gastritis with Ulceration.—Castro opened the stomach 
in a ease of recurring hematemesis and found it apparently 
normal except for a minute ecchymosis and erosion.on the 
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anterior wall with a bleeding arteriole in its depths. The 
arteriole was ligated and the ecchymosis patch drawn up with 
a suture and all further hemorrhages ceased. The patient 
was an apparently healthy young woman free from all gastric 
and other disturbances except the recurring hematemesis. 
The sudden onset of the gastric hemorrhage, and the absence 
of all pain and tenderness suggested by exclusion Dieulafoy’s 
exulceratio simplex, and this diagnosis was confirmed by the 
operation. It came too late, however, to save the almost 
exsanguinated patient. The reds had been reduced to 
508,800 and there was nothing to rally on. Castro discusses 
the literature on the subject. The patients in the fourteen 
eases he has found on record were all healthy young men or 
women except two men of 35 and 60, hard drinkers, and a 
woman of 30 with hyperchlorhydria. The underlying cause 
is some acute or chronic gastritis. Operative treatment is 
indispensable as soon as the diagnosis is made. 


Hospitalstidende, Copenhagen 
October 9, LV, No. 41, pp. 1149-1180 
Serodiagnosis of Syphilis. (Fortsatte Undersggelser over 

Herman & Perutz’ Reaktion. I. V. F. Mller. (Unders¢gelser 
over Feldningsreaktioner ved Syfilis med serligt Hensyn 
til den af Herman & Perutz’ udarbejdede Modifikation af 
Elias-Neubauer-Porges & Salomons metode.) O. Thomsen 
and H. Boas. 

October 23, No. 43, pp. 1221-1260 

162 Ileus from Lane’s Kink. S. Hamburger. 

163 *Albumin in Sputum. (Undersggelser over Aeggehvidestofs 
a i tuberkulgst Opspyt.) J. Pindborg. Commenced 
in No. 42. 

Curvature of the Spine Is Merely a Symptom. 
og Holdningsfejl.) IP. Lorenzen. 


164 (Om Skolioser 

163. Albumin in Sputum.—Pindborg has been applying the 
acetic acid test for albumin in the sputum, adding a few drops 
of 3 per cent. acetic acid to diluted sputum and testing the 
filtrate like urine for albumin. Albumin seems to be present 
in all cases of active pulmonary tuberculosis, and the relative 
amount seems to be proportional to the intensity of the tuber- 
culous process. Systematic determination of the albumin in 
the sputum is a very simple and easy means to obtain an 
oversight of the course of the affection. It is also important 
for the differential diagnosis. In sixty-two afebrile cases in 
the third stage he found an average of 2.5 per 1,000 albumin 
while it averaged 4.3 per 1,000 in twenty-five febrile cases. 
In thirty-eight cases in the first stage, with few if any tuber- 
cle bacilli, the average was 0.4 per 1,000 and in twenty-three 
with bacilli, 1 per 1,000. In forty in the second Bice with 
the bacilli in the sputum, the albumin averaged 2 per 1,000, 
while it was only 1 per 1,000 in the nine in the third stage 
without baéilli. Over 76 per cent. of the patients in the third 
stage had more than 3 per 1,000 albumin in their sputum. 
The course of the cases later confirmed the importance for the 
prognosis of the albumin in the sputum, the proportion drop- 
ping as the patients grew better and rising in the progressive 
cases. The albumin in the sputum is probably derived from 
some morbid exudation in the alveoles or bronchioles around 
the infectious process; this assumption is sustained by the 
occurrence of albumin in the sputum for the first time with an 
inactive tuberculous process when a febrile reaction is induced 
This assumption is sustained further by the 
constant absence of albumin from the sputum in three cases 
in which everything indicated the complete healing of an old 
tuberculous pulmonary process. In another case there was a 
slight febrile reaction to injection of 0.01 gm. of tuberculin, 
but even then no albumin could be detected in the sputum, 
confirming the extremely torpid nature of the process. On 
the other hand, Pindborg never noted any increase in the 
proportion of albumin in the sputum during courses of tuber- 
culin treatment: He used always 10 c.c. of fresh sputum for 
the test, free from blood or saliva, stirring it up with an 
equal amount of distilled water and 2 c.c. of a 3 per cent. 
solution of acetic acid. He examined the filtrate for albumin 
by Walbum’s method. : 
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